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Operating Room, Mayo Clinic, St. Mary’s Hospital, Rochester, Minn. 


Rochester, Minn., 


July 7, 1914. 
Scanlan-Morris Company, 
Madison, Wis. 


Dear Sirs: 


Your “White Line” Sterilizers have been in use in St. Mary’s Hospital 
for the past ten years, giving us efficient, durable service. 

We have, in all of our new surgeries recently equipped, installed “White 
Line” sterilizers and furniture throughout. 


Sincerely yours, 


St. Mary’s Hospital. 
(Sister M. Joseph) 


To hospitals requesting it, we shall be pleased to forward a copy of our 
catalog of “‘White Line” Sterilizing Apparatus and Hospital Equipment. 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN, U. S. A. 
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Convenient, Aseptic, Accurate, Stable 


ARKE, DAVIS & CO.S Ampoules of Sterilized Solutions 
have the approval of the foremost physicians and surgeons 
of this Continent and Europe. 
They are ready for immediate use. 
They are aseptic. 


The dose is accurate, a definite amount of medicament being contained in 
each milliliter of solution. 


The drug is treated with the most suitable solvent—distilled water, physio- 
logic salt solution, or oil, as the case may be. 


The container is hermetically sealed, preventing bacterial contamination. 


An impervious cardboard carton protects the solution against the actinic 
effect of light. 


We supply upward of eighty ready-to-use sterilized solutions. 


5 a - > 
SEND FOR THIS BOOK.—Our new Ampoules brochure contains a full list of our 
Sterilized Solutions, with therapeutic indications, descriptions of packages, etc. It has a con- 


venient therapeutic index. Every physician and surgeon should have this book. A post-card 
request will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, 
Detroit, Michigan. 
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We Offer 


Congratulations 


knegs SURGEONS’ GLOVES 
LIVE RUBBER -- PERFECT FIT -- REPEATED STERILIZATIONS 
Three main reasons why 


Knnegs Gloves have 
proven so 
DEPENDABLE 


Surgeons today appreci- 
ate more than ever that 
Quality Gloves are very 
essential in all successful 


To the Catholic Hospitals 
of this country who, thru 
their achievements, have 


' tions. 
made possible the field a 
_— 4 STYLES AND SIZES 
and necessary the nee Medium Plain 
for this publication; 6 to 10 
Medium Pebbled 

% to 10 

Tothe Editors and Publish- Heavy Plain 





7 to 8% 
SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Surgeons’ Needles, Luer Syringes and Needles, 
Thermometers, Safety Pins, Plain Pins, 
Enamelware, Glassware and Brushes. 


CATALOGUE SENT ON REQUEST. 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 


ers of Hospital Progress 
upon whom much depends 
for the success of this un- 
dertaking; 


We offer our congratula- 
tions and best wishes. 








We count as among our 





best friends many of your 
number. We holdin high 
esteem the friendshin 


We Offer 





- Our No. 76 
which exists between us. Cloth, 
American Sterilizer Co. Inserted 
ERIE, PA. Guaranteed 
ICE CAP 


$14.75 per doz. 


5% Discount in 3 
dozen or more. 





The above price is 
based on the fabric 
market of last year and 
of course is especially 
attractive with the 
high price of cotton 
to-day, 





Your Order Mailed Today 
will be Shipped Tomorrow 


St. Vincent’s Hospital, Indianapolis, Ind. 
Equipped throughout with ‘‘AMERICAN”’ Sterilizers 





UNIVERSAL RUBBER CORPORATION 
OF AMERICA 


WHOLESALE RUBBER 
220-222 North State Street, Chicago 


A complete list of Sisters’ Hospitals in 
your vicinity using the “AMERICAN” 
cheerfully furnished upon request. 
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The Real Cost of a Uniform 
Should be Measured by 
Length of Service 
It is not economy to buy so-called “cheap” apparel. 


A quality uniform is an investment, the dividends of which are paid in SMART AP- 
PEARANCE and LONG SERVICE. Therefore you should gauge the true cost not by the 
purchase price, but by the number of times the uniform goes to the tub. 


Our uniforms are made by experts, who use only the best, tested materials. They work 
under conditions that are most favorable for the production of QUALITY HOSPITAL AP- 
PAREL. Every garment will 
wear well and will satisfy from 
beginning to end—your satis- 
faction guaranteed in every 
case. 


No. 174—Nurses’ White Pep- 
perel Uniforms, 


$48.00 a doz. 


No. 383—Nurses’ Blue Striped 
Gingham Uniforms, 


$45.00 a doz. 


No. 175—Nurses’ Blue Cham- 
bray Uniforms, 


$45.00 a doz. 
No. 475—Nurses’ White Dur- 
etta Cloth Uniforms, 


$54.00'a doz. 


Regular Sizes, 36 to 46 





Prices subject to change without notice. 





TODAY — write for interesting illustrated circular — TODAY 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm St. Cincinnati, O. 
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utity 
Actively Absorbent 
Spotlessly Clean 


Soft Finish 
Pure White 


Characteristics of our 
dependable Absorbent Gauze 


Lewis Manufacturing Co. 
Walpole, Mass. 


New York Chicago Kansas City 
Philadelphia Cleveland Oakland, Calif. 
Atlanta 
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CLIMAX 


STERILIZERS—DISINFECTORS 
pga et , a wy 














and disinfectors to be the most efficient, durable 
and economical apparatus to be had. 
STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users. 


THE HOSPITAL SUPPLY COMPANY 
NEW YORK 
Leading Manufacturers of Hospital and Surgical Equipment 











The Vacuum Door 
In Deane’s Sterilizers 


was specially designed to meet the need for 
sterilizing dressings in sealed drums. A de- 
velopment of the famous ECLIPSE DOOR, it 
insures perfect safety, easy operation, extreme 
durability and perfect vacuum sterilization. 
In countless hospitals throughout the world 
Deane’s Sterilizers have proved their ability 
to satisfy every requirement. Send for our 
Sterilizer Catalogue. 


Bramhall Deane Co. 


263 S West 36th Street, 
NEW YORK 


Represented by 
INGRAM & BELL 
256 McCaul St., Toronto, Can. 


CHAS. F. CODMAN 
100 Boylston St., Boston, Mass. 


SURGICAL SELLING CO. 
Walton Street, Atlanta, Ga. 














Pedes:al Operating Tables---Adjustable in Height 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 


Sterilizing Apparatus Sterile Sutures 


X-Ray Apparatus Physio-Therapy Apparatus 


Send for Illustrated Catalogs 


The Kny-Scheerer Corp. of America 
MANUFACTURERS 
404-410 WEST 27TH ST. 


NEW YORK 
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= | ales Seals Sis BY este 7 ee — = 
= Our $3,000,000 Modern Factory, Where Seamless Rubber Co. Products are Made = 
= You can NOW buy your Adhe- 2 
= sive Plaster and your Rubber 5 
= Products at Factory Prices = 
= COMPANY, Inc. : 
= Announces That— 2 
z They have adopted a “Factory Direct to Hos- = 
= pital” sales policy. Hospital orders should = 
= therefore be sent direct to the factory, and = 
= goods shipped will be invoiced at best prices. = 
= Forty-three years’ success in the manufacture = 
= _of dependable rubber goods in large quantities, = 
= together with the fact that a large supply of all = 
= items listed are carried in stock at all times g 
= enables us to make prompt shipments of quality a 
= rubber products at prices that are truly = 
= exceptional. = 
= Catalog and price-list furnished upon request. = 
= NEW HAVEN, : : C ONN., U.S.A. = 
= Makers of Quality Rubber Goods since 1877 = 
= Adhesive Plasters Rubber Bands = 
= Atomizers Drainage Tubing Infant Bulb Syringes Rubber Sheeting = 
= Bathing Caps Ear and Ulcer Syringes Invalid Rings Rubber Stopples = 
=| Breast Pumps Face Bags Medicine Droppers Rubber Tubing = 
2 Bulb Syringes Finger Cots Nipples Rectal Tubes = 
= Catheters Fountain Syringes Nipple Shields Stomach Tubes = 
= Colon Tubes Hot Water Bottles Operating Cushions Surgeons’ Gloves = 
= Crutch Tips Ice Caps and Bags Rubber Bandages Tourniquets = 
En = 
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THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 


LJ 
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We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
r] from Catholic Hospitals and 
Institutions. 







Notice curved Vitrolite walls 
Operating room of Jefferson 
Hospital at Roanoke, Va. 














Write us about your requirements. 


‘‘__ and sterilize the Walls’’ 
HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 





Jacteria cannot exist in Vitrolite walls, 





for the large slabs, with carefully matched 


seams, present no lodging place. 


Thoroughly aseptic, impervious to acids 


and chemicals, Vitrolite walls stand & 
SCUUGUIDILOUUNNIATEAENUAAUUAUAUEULAALAU CANAL 


CHUULERTECOOOTOTUTOE AAU ALATA: 


through the years unstained and un- 
marred; beautiful in their lustrous, pure- CASTERS 








The illustration shows our No. 31 
Swivel Type Rubber Tired Steel Stem 
Caster. 

These casters are conceded the most 
practical ones for use with Hospital 
Food Cars, Dressing Carriages, Beds, 


white cleanliness. 


No other wall material so perfectly meets 


every requirement of modern hospital 









needs. Let us send you illustrations and £ Stretchers, etc. They are neatly de- = 
‘ . : , , = signed, sturdily built, without the slight- = 
details of its use in prominent hospitals = est indication of clumsiness and are = 
P aaa : = provided with tires possessing = 
throughout the country. = exceptional wearing qualities. = 
= J. & J. Casters add to = 

= the appearance and = 

= working functions of = 

= all equipment with = 

: ; = which they are used. = 

The Vitrolite Company = They operate easily, si- = 
Chamber of Commerce Building = lently and without jar = 

= or injury to floors. = 

CHICAGO. = With but a few ex- = 

= ceptions all tires on J. = 

= & J. Casters are renew- = 

= able and ‘t is a simple = 

= matter to replace them = 

= whenever necessary. = 

= Every Hospital should have a _ copy E 

= of our catalog on file for ready ref- = 

= erence—It is sent free on application. | 

= = 

= JARVIS & JARVIS = 

ITE = PALMER, MASSACHUSETTS = 

= New York Office: Chicago Office : Ss 

“ - = 425-427 Fifth Avenue 108 West Lake Street | 
B e t t e Tr _ h a nN M afr b l e TL 
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BUY DIRECT FROM THE MAKERS 








We manufacture the largest variety and our stock of Imported and Domestic 
Scientific Apparatus is now complete for immediate shipment. 


&M Ax WocHer& SONo 


HOSPITAL SUPPLIES 


= K-,' 





We sell everything needed for hospitals —Surgical Instruments, Catgut, Gauze, 
Chemical Glassware, X Ray Tubes, etc. 





THE HAMILTON POST MORTEM TABLE 





7" uu” | - SY. 
Clinic Venereal Disease New Food Wagons The Murphy Reed Pedestal The Miami Wheel 
Wash Stand Operating Table Dressing Table 
H&M ax WocHER & SON Co. 
Offices: 19 to 27 West Sixth Street Factories: 609 to 613 College Avenue 


CINCINNATI, OHIO 
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Honest Soap Chips 


88% TRUE SOAP 


MADE OF 


HARD TALLOW 


WITH 


LOW MOISTURE 





Special Cash Discount to Charitable and Religious Institutions 


THE RUB-NO-MORE COMPANY 


WRITE FOR WORKING SAMP : 
PRICE AND GUARANTER Fort Wayne, Indiana 











Original Extra Dry Soap Stock SCIENTIFIC or 


Tax FREE 
ALCOHOL 


FOR 


THE PROBLEM |_| HOSPITALS 


of finding the correct soap for 





washing dishes is easily solved We are Distiller’s Agents 
when you use extra dry soap 

. : GET OUR PRICES 
stock. In the dish washing WHEN IN NEED 
machine, or where dishes are 
washed by hand, it does the We take care of all details relative 


to filing of papers, etc. 


Frank Z. Woods Co. 


work in a satisfactory and eco- 
nomical manner. 


The economy feature commends itself 


to all users. Let us give you the names 180 N. Market St., CHICAGO, ILL 
of institutions now using it. Perhaps 
there is one in your vicinity. 


MANUFACTURERS OF 


MILWAUKEE LUBRICANTS CO. FUMIDINE 


224 Broadway Milwaukee, Wis. for Efficient Fumigating 
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Perhaps you have felt that because of the 
limited amount of laundry work you have, 
you can not well afford a laundry plant 
of your own. 


It is to meet the needs and requirements 
of these smaller institutions that we have 
designed several groups of laundry ma- 
chinery similar to the one pictured above. 
This group consists of two Washing Ma- 


chines, an [Extractor or Wringer and a 
Tumbler for drying. 

The laundry machinery in these groups is 
highly efficient and compactly arranged. 
It will turn out an immense amount of 
work for the small investment it entails 
and the little space it occupies. 

It costs you nothing to write and secure 
the full details. 


The American Laundry Machinery Company, 


NEW YORK CINCINNATI 


CHICAGO SAN FRANCISCO 


Canadian Factory: The Canadian Laundry Machinery Co., Ltd., Toronto. 


IX 


A complete laundry for smaller institutions 














We manufacture a full 
line of Laundry 
Machinery 





Send for 
Catalogue 


MEYER BROS. 


99-101 Queen St. E. 423 St. James St. 
TORONTO MONTREAL 











KROESCHELL 


CARBONIC SAFETY 


SYSTEM OF 


REFRIGERATION 








MEETS EVERY 
HOSPITAL REQUIREMENT 


Write for our new catalogue 


KROESCHELL BROS. ICE MACHINE COMPANY 


DETROIT CHICAGO NEW YORK 
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HOUSANDS of Hospital and Institution buyers have proven by 
actual test that it is most economical and satisfying to order the 
season’s supply of Fruits and Vegetables, Preserves, Asparagus, Dried 

Fruits, etc., packed under the ‘‘CALIFO Seal of Quality.” 
The CALIFO label stands for highest quality and service to your 
Institution. We are now booking orders for the new pack for delivery 
next Fall and Winter. Write for catalogue, also list of varieties available’ 

for immediate use. 
Our distribution is national, freight prepaid 
to all points east of the “‘Rockies’’. 


ROCHESTER NDIANAPROLIS 
DALLAS mNEAS. CITY 


~— 
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fandard Seamless nlexyoyirV me lCeiAyIC 





Used in Over 5000 Hospitals i Hel. 


“ Perfection’? Bed and Douche Pans 






























































; New Seamless Hospital Style with High Back-End 
33 
(= . ~ >) 
NO CORNERS _)| = — HIGH BACK-END | 
OR SEAMS WHERE : OR POUR-OUT 
COLLECT. ws PREVENTS SOILING 
HOSPITAL UTENSILS , OF BED LINEN, * 
COMMENCE TO OR SPILLING OVER |} | 
CH/P AND RUST =S ia 
7 “AT THE SEAMS. WHEN CARRYING. ‘ 
P| || 7HUS JS THE ONLY THIS FEATURE IS || 
|| |REALLY SEAMLESS ALSO VALUABLE z 
: PAN ON THE MARKET } IN ENEMA WOPK : 


Patented May 4th, 1909, Also Patented in Great Britian 
Trade-Mark “Perfection” Reg. U. S. Pat. Office 


Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
j Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
ie Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Chiid Sizes, and Designated No. 1 and No, 2 





The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No.3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamless Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan, ' 
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“Perfection” Male Urinal 
Much Superior to the Old Style Duck Shape 
The Only Seamless Enameled 
Urinal 


Entire Interior Visible 
and Accessible for Cleansing 


Made in Seamless White Enameled 
Steel Ware 
Also Made in Porcelain 
Plain Glass and Glass Graduated 






































HOLDS A FULL QUART) { s7anos FIRMLY 
IN ACTUAL USE. ON END WHEN 
ALMOST DOUBLE NOT /N USE SO 
THE CAPAC/T Y OF THAT CONTENTS 
ORDINARY URINALS WILL NOT SPILL 
—— —— = 








1 Prevents Wetting Can be Used in 
4 of Bed Linen 


Conjunction with the 
Easier to Handle 


¥ F 6“ 2 ”? 
{ Patented Jan. 24 and Nov 21, 1905. Perfection Bed Pan 
aia Sher aye . er 


MEINECKE 8, CO., 6670 PARK PLAcE, NEW YORK 
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The Catholic Hospital Association and its Influence 
on Hospital Standardization 


H. B. Sweetser, M. D., St. Mary’s Hospital, Minneapolis, Minn. 


OSPITALS today stand in a much closer rela- 
H tionship to all classes of people than at any 
previous time. 
alike, are demanding more and more to be sent to hos- 
pitals for treatment; physicians are sending their pa- 
tients with greater and greater frequency to the better 
equipped institutions for study and observation; the 
larger proportion of children are being born in the ob- 
stetrical wards; and surgical operations are seldom per- 
formed except in a hospital. 
The reason for this changed attitude of the public 


lies in the tremendous advances made in medical and 
the allied sciences upon which it is dependent, and in 


the widespread development of surgery in the last gen- 
eration. Unassisted a doctor is no longer able to practice 
properly his profession ; he must have as aids the patho- 
logist, the roentgenologist, the physiologic chemist, and 
various technicians, in order to make a correct diag- 
nosis and to treat properly even apparently simple 
types of disease. For instance a patient may come 
complaining of only a very moderate degree of fatigue 
and yet may be suffering from one of many grave dis- 
eases, such as early tuberculosis, or cancer of the stom- 
ach, or pernicious anaemia, or syphilis, any of which is 
diagnosed comparatively easily with the aid of modern 
laboratory methods, but frequently impossible without 
their aid. Thus has been created the need for the em- 
ployment of many kinds of apparatus, many of which 
are extremely costly, making their possession practically 
impossible by the individual doctor. Further than this, 
the skill required for carrying out the necessary pro- 
cedures in their use is so highly specialized and technical 
as to be possessed only by a few, and then only as the 


And 


it has come about that hospitals have become an es- 


result of much study and constant practice. so 
sential to all classes of people when they are sick, and 
the public has come to recognize the great advantages of 
hospital care. 

When we think of a hospital, our concept is of a 
place where a sick person may go to obtain such treat- 
ment and care as will restore him to health, if such is 
possible. It facilities, 
equipment necessary to discover the diseave from which 


presupposes proper housing 
he suffers—i. c., the diagnosis—and a professional per- 


sonnel with sufficient knowledge and skill to formulate 


The sick public, rich and poor 


and carry out the required treatment. Do the hospitals 
of the country as a whole measure up to this standard ? 
Various surveys made by independent bodies have shown 
that, to a large extent, they do not. . The reasons are 
many, and it would not be profitable, nor would space 
permit, to enter into a discussion of them. The fact is 
patent and has been known for a long time. There is 
no question, therefore, that there exists a need for im- 
provement in the efficiency of hospitals, and that this 
will be best attained by standardizing them all on a 
plane of minimum requirements. 

As is well known, this work wa; taken up in earnest 
two years ago by the College of Surgeons, and has been 
carried along far enough to show that much good is sure 
to result. Under the leadership of Dr. John G. Bow- 
man, ably assisted by the Rev. C. B. Moulinier, the hon- 
ored president of the Catholic Hospital Association, a 
survey of all the hospitals of the country has been made, 
and based on this survey there has been evolved a mini- 
mum standard of requirements to which a hospital must 
After 
a further survey, so that injustice may be done to none, 


measure up to meet the approval of the College. 


it is planned that its findings shall be published, put- 
ting its stamp of approval or disapproval on those hos- 
pitals which do or do not measure up to its standard, 
the variations of efficiency being indicated by grading, 
as by A., B., C., and so forth. 

[ cannot in any better way show the importance of 
the effort at standardization, or its need, than to give in 
some detail the effect it has produced in the hospital 
with which I have been connected for the past thirty 
years. Prior to this movement, as was the custom in 
most hospitals, the care of patients was a concern only 


Be- 


ing unendowed, the problem of the hospital was to pro- 


of the hospital executive and the individual doctor. 


duce sufficient income to pay expenses, and the doctor 
who brought the most business wa; most welcome, and 
no great concern was taken as to the character of the 
work done, (if not too grossly bad), or as to the justi- 
fication. Almost any doctor could send in a patient and 
be given permission to perform any operation of what- 
ever magnitude, and there was seldom any record to 
show for what the operation wis done, or what the re- 
sult was if death did not occur. There were no his- 
tories, no physical findings, no examination of specimens 
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removed at operations, practically no checks of any kind 
either to test the motives or the qualifications of the 
operator. At times there was a staff, but in name only, 
and without functions of any kind, and in the later 
years there was not even a staff in name. Such a con- 
dition of affairs could but lead to abuses for no executive 
—especially an executive without medical members— 
even with the best intentions and motives, could hope 
successfully to stand as protector between the patient 
and his unscrupulous physician or surgeon. 

Today this is changed. A staff has been formed 
with an Advisory Board, and the Board has supervision 
over all matters pertaining to the medical activities of 
the hospital. A set of rules has been formulated, large- 
ly patterned after those in force at St. Joseph’s Hospital 
of Milwaukee. hese are displayed in the doctors’ 
room, in each chart room, and on the operating floor, 
and all doctors given the privileges of the hospital must 
live up to them. Any doctor known to the executive, 
or if unknown, after approval by the advisory board, 
may bring his patients in and treat them as long as he 
conforms to the rules and does acceptable work. The 
staff meets monthly, and it is aimed that, at these meet- 
ings, the summaries of the histories of the preceding 
month be submitted, giving the complications which 
have occurred and the deaths, with comments on any 
cases presenting unusual features. The interne staff is 
expected to be present at these meetings, and present 
short, complete cases for discussion. 

Before being permitted to operate, the surgeon 
must submit a pre-operative diagnosis, founded on the 
history and physical findings. 

Tissues removed at operation are sent to the patho- 
logical laboratory, and remain in its possession a suf- 
ficient length of time to allow the pathologist to make 
a permanent record of the same. 

No operation is done behind closed doors. The 
rule is “The internes on duty, and any member of the 
Acvisory Board, may be present at any and all opera- 
tious.” 

“All members of the Staff and all visiting phys- 
icians and surgeons must subscribe to the following 
declaration : 

'“*T hereby promise upon my honor as a gentle- 
man, that I will not, so long as I am permitted to prac- 
tice in St. Mary’s Hospital, practice division of fees in 
any form; neither by collecting fees for others referring 
patients to me, nor by permitting them to collect my 
fees for me; nor will I make joint fees with physicians 
and surgeons referring patients to me for operation or 
consultation ; neither will I in any way directly or in- 
directly compensate anyone referring patients to me; 
nor will I utilize any man as an assistant as a subter- 
fuge for this purpose”” (No. 9, Rules Governing 
Staff and Visiting Physicians). 

Before the patient leaves the hospital it is required 
that the history be completed, the final diagnosis record- 


ed, and the chart signed by the attending physician or 
surgeon. 

Although we have not developed our system as yet 
to anywhere near the perfection to which we aspire, the 
evidences of betterment are quite marked. First, and 
very noticeable, there is growing up a spirit of comrade- 
ship among the visiting physicians—the old spirit of 
suspicion is fast disappearing. Physicians who were 
formerly much in evidence are seldom seen, having seen 
fit to take their patients elsewhere, and two or three, for 
exceptionally improper work, have been debarred. 

We have adopted the history blanks devised by the 
College of Surgeons, and find them more complete and 
satisfactory than those in use before. A history of every 
case, more or less complete and signed by the attending 
doctor, is kept on file. These are, it must be confessed, 
in a great many cases not complete nor of much scien- 
tifie value as yet, but it must be remembered that our 
effort is still very new, and it is not to be expected that 
we can suddenly bloom into perfection. A very en- 
couraging sign is that the physicians apparently are all 
willing to take the time to fill out some history and the 
summary cards and sign their charts without much 
urging. 

The laboratory is equipped to do any kind of patho- 
logical work under the efficient management of a skill- 
ful technician, directed by one of the professors of the 
University of Minnesota. Certain routine laboratory 
examinations are required in all cases, but it is noted 
that special work is being called for more and more by 
the visiting staff. In connection there is a well-equipped 
autopsy room, and an earnest effort is being made to 
increase the number of autopsies made. 

Taking it all in all I think we may justly feel 
proud of the progress made, and we hope at the end of 
another year that we shall have traveled far on the road 
toward a proper degree of standardization and increased 
efficiency. 

Not all hospitals, however, have responded gracious- 
ly to this request for standardization. Many have found 
it hard, at best, to acknowledge that they were not first- 
class, and further, the vast majority, being without en- 
dowment and dependent on the income derived from 
patients’ fees have feared, such standardization would 
drive away the support of doctors bringing them many 
patients. It is with pride, therefore, that we note the 
attitude assumed towards this effort at standardization 
by the Catholic hospitals of the country as a whole. They 
accepted it with enthusiasm and entered into its ac- 
complishment with an earnestness and fearlessness 
which have been highly commendable and have earned 
for them the confidence, admiration and respect of the 
medical profession. 

Four years ago a number of the Catholic hospitals 
formed an association for the purpose of increasing 
their efficiency and elevating their standards, and called 
themselves the Catholic Hospital Association of the 
United States and Canada. Every year they have held 








SWEETSER: 


an annual convention for the exchange of views and ex- 
perience, and in the four years its membership has 
grown from 43 to 226 hospitals, and from 226 to 578 
individuals. Its influence has broadened every year, and 
it is only a question of a short time until most of the 
660 Catholic hospitals of the country will be enrolled 
under its leadership and guidance. At its meetings all 
phases and problems of hospital service are discussed 
and views and experiences exchanged, and in this way 
much valuable knowledge becomes the common property 
of all. 


take away with him something of value in the way of 


One cannot attend such a conference and fail to 


new ideas or improved technic in the running of a hos- 
pital. It is a democratic body, and its decisions repre- 
sent the combined wisdom and experience derived from 
many sources. 

It was my good fortune to have attended the 
fourth annual convention held in Chicago last June, 
and it was an inspiring sight to see the large auditorium 
filled with many hundreds of serious, earnest members 
of the various sisterhoods, all apparently eager to be 
shown the way to better efficiency in their work. From 
the addresses made, the discussions and the questions 
asked and answered, there can be no doubt as to where 
the Catholic hospitals of the country stand on the ques- 
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tion of standardization as planned by the College of 
Surgeons; they have entered whole-heartedly into the 
fight for its accomplishment and may be counted upon 
to be found always in the vanguard of the struggle for 
success. 

At this fourth annual convention a very important 
decision, and one fraught with great possibilities for 
good, was arrived at, namely, the founding of an official 
magazine, to be published monthly and sent to each 
hospital and individual member of the Association. It 
will constitute a forum for the discussion of all prob- 
New 


technic or procedure in any department, new articles of 


lems relating to hospital management. ideas, of 
equipment, new activities, and improvements in any di- 
rection, whether of organization or methods or what not, 
originating anywhere, will thus, through its pages, be 
promptly and widely disseminated among the members. 
It will be the medium to which may be brought for 
solution the various and frequent difficulties, great and 
small, which every institution is constantly called upon 
to solve, and which will thus be rendered much more 
easy of correct solution. There can be no question as 
to its success, and I am convinced that in the future it 
will come to be an organ of great influence for better 
organization and increased efficiency among the mem- 
bers of the Catholic Hospital Association. 


Talks to Nurses on Ethics and Jurisprudence 


Reverend Michael P. Bourke, St. Joseph’s Sanitarium 
Ann Arbor, Mich. 


HE subject of Medical Jurisprudence is an ex- 
T ceedingly comprehensive one. It embraces a 

study of the laws of the land regulating the 
practice of medicine. It includes as well a review of 
the principles which lie at the base of these laws. The 
first of these is sometimes styled, “medical law.” It 
deals with those principles of the common Jaw and those 
statutes of the State which regulate the practice of 
medicine. It explains the connection in which doctors 
and those who labor in the cause of humanity’s ills, 
come into contact with the courts; their privileges as 
witnesses in matters that relate to a patient who has 
received their ministrations, their duties as experts in 
civil and criminal cases; their exemptions and liabili- 
ties legally in the prosecution of their profession. As 
such it is peculiarly a topic within the sphere of the 
law. 

The subject of Medical Jurisprudence in the latter 
aspect of the phrase, however, is deeper and broader 
than this. It investigates not alone the laws which 
regulate and direct the practices of the physician and 
his co-laborers, but the principles of reason as well, 
which underlie such laws, and the natural rights and 
duties growing out of the same. It scales the heights 
of theology and philosophy in its investigations, and in 
this specific sense it falls very properly within the 


sphere of the pricst. 


With some experience in both these fields, I have 
presumed to undertake the task of reviewing with you 
a few of the more essential fundamentals. Let us study 
together a few subjects that may be of mutual interest, 
and that certainly must be of practical advantage to all 
of us. 

I am going to divide my work in such a manner 
that we may consider not alone questions of Medical 
Jurisprudence proper, but in addition thereto the prac- 
tical duties which devolve upon you as nurses minister- 
ing to Catholic patients—these later duties growing 
out of the Sacramental System of the Roman Catholic 
Church. 
faith or not you will, in the course of your professional 


Whether you be adherents of the Catholic 


career, have to minister to patients who are of that 
creed. And if you are to do your work in a manner 
that will bring consolation to these sufferers, and at the 
same time better enhance the value of your own labors, 
you must be informed as to the Spiritual safeguards 
which the Church throws about her children in their 
last earthly hours, and which those children value more 
highly than they do anything else on earth, because in 
them are involved no earthly gain, but the priceless 
boon of eternal salvation. 

And what a magnificient and interesting accumu- 
lation of topics such a course suggests! Let us look at 
those which arise in the first place out of the subject of 
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A poet whose lines have al- 
ways been an inspiration to me—John Boyle O’Reilly— 
has said, and said truly that, “The highest crime may 


Medical Jurisprudence : 





be written in the highest law of the land.” Because a 
principle has been enacted into law does not make it 
morally right by any means. The law sanctions di- 
voree, but the Church has always frowned upon it as an 
abomination in the sight of God. The law permits re- 
marriage after divorce, but the Church appeals to the 
higher laws of Him who is the Author of all proper 
moral legislation, and calls the subsequent union by the 
harsh but more appropriate title of legalized adultery 
nothing more or less. And so in the field of medicine, 
operations are today sanctioned by the law which strike 
at the sacred inviolability of human life, and amount 
to nothing more nor less than legalized murder. For 
the Church appeals from human positive legislation to 
the superior first principles of right and wrong, which 
had their existence before statutes were even drea ned 
of, and which today prevail where common law and the 
statutes are only vague unrealities. 

Among those operations we may consider Crani- 
otomy, Embryotomy and Abortion, A mother’s life is 
in danger. Expert medical attendants have declared 
that she cannot possibly give birth to the child in her 
womb in the manner ordained by nature, unless her 
own life be the forfeit. Other expedients may be resort- 
ed to, such as the Caesarian Section, or the Porro Sec- 
tion, but possibly she may be so infected that these op- 
erations are dangerous; possibly the case may be one of 
a contracted pelvis, and a moribund child; possibly the 
case may arise in the practice of a country physician 
who cannot in this trying dilemma procure an assistant 
to do the Caesarian Section. Relief can be had by 
Craniotomy or by Embryotomy—by Craniotomy 
through an operation which has for its end the perfora- 
tion of the skull of the child and the breaking up and 
removal of the brain to render delivery possible; by 
Embryotomy a similar operation, which results in the 
removal of the viscera of the child, an undertaking 
called Evisceration, or by the removal of the head of the 
child, an undertaking entitled Decapitation. Can this 
be permitted? It is the life of the mother against the 
life of the unborn child. Possibly she is the mother of 
a group of other helpless children. Science and the law 
of the land say “Yes assuredly”—but the Catholic 
church makes appeal to the Fifth Commandment of the 
law of God, and answers unqualifiedly “No, thou shalt 
not kill.” 

Or again is it ever permitted to prescribe a course 
of treatment for a pregnant mother the certain result 
of which is to bring about an abortion? Is a physician 
allowed to administer a drug with the direct intention 
of procuring a miscarriage? Certain conditions arise in 
pregnancy which place the life of the mother in greatest 
peril. ‘Take for example “eclampsia; intra uterine 
hemorrhage, pernicious vomiting (ealled by the medical 
name of Hyperemesis Gravidarum); Chorea, or St. 
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Vitus Dance, as it is commonly denominated. In ihese 
cases and many more to which we shall make reference, 
an emptying of the uterus will frequently terminate 
the symptoms and save the mother. Can this be per- 
mitted according to the rulings of the Congregation of 
the Holy Office? I think the answer of the Church 
would be that we can never directly procure an abor- 
tion, But it surely can be indirectly permitted in ex- 
treme cases. That is, in cases of pressing danger, ex- 
treme measures may be resorted to, the result of which 
is to bring about a premature delivery, though such a 
consummation is not directly willed. This question will 
necessitate an investigation as to the period when a 
foetus becomes viable, that is, capable of living in- 
dependently of the mother. Because prior to that time, 
no expedients may be lawfully resorted to, the direct 
and intentional effect of which is. to terminate the life 
of the womb. 

But if delay would result in fatal consequences to 
the mother then another vital principle of theology is 
involved, the principle of voluntary, indirect acts. This 
may be invoked under certain restrictions so as to per- 
mit an operation or a course of medical treatment in- 
tended for the mother alone, which possibly may result 
in the death of the foetus, though such destruction is 
not intentionally willed but merely a regrettable un- 
willed consequence. One of the most vexatious of all 
these problems arises out of cases of what are called 


” or “Tubular 


“Ketopic” or “Extra Uterine Gestations, 
Pregnancies,” where the unborn human form finds 
lodgment in some recess not intended by nature for its 
reception and retention until delivery. 

All these questions arise in connection with the 
subject of Medical Jurisprudence, properly so-called, 
and the theological principles governing them and 
their application to some of these situations are ques- 
tions not less interesting than important for the 
knowledge of every follower of the nursing profession. 

Turning now to the other side of our discussion 
we can see the absolute necessity for correct and specific 
knowledge upon scores of practical situations arising 
in connection with the Sacraments of the Church. 
Take the Sacrament of Baptism for example. Every 
nurse who expects to attend Catholic cases should know 
how to baptize a child with unfailing certainty in case 
of danger; should be acquainted with the requirements 
for baptizing a child in the womb where danger of death 
before delivery is apprehended. She should know the 
substance required, and the substance permitted, in ad- 
ministering the Sacrament. And unless she is so in- 
formed she will have many a soul to account for. 

So, too, in cases of Extreme Unction the question 
of the moment of death is vitally important, for, of 
course the Sacraments cannot be administered to one 
who has ceased completcly to be a living organism. 
May a priest anoint one who is apparently dead, and 
when does that duty terminate? This is an interesting 
question, and one in whose solution the suggestions of 
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a well informed, intelligent nurse is invaluable ‘o the 
Minister of God. These and a host of other interesting 
and vital issues will constitute a part of the instruc- 
tions on the Sacraments. So you see that our course 
is not a prosy one by any means. It is not only fascin- 
atingly interesting but what is better, pre-eminently 
useful. 

Now in addition to these topies [ shall try to add 
a few more hurried talks upon matters that come espe- 
cially within the realms of the law. Such matters, for 
example, as the privileges of a nurse upon the witness 
stand to answer or refuse to answer questions pertaining 
toa patient whom she has attended. In will cases the 
opinion of a nurse as to the mental capacity of the 
testator at the time he executed the document would not 
infrequently settle a contest most decisively. Is she 
bound to answer, or is she privileged to refuse such 
replies 7 

In how far is a nurse parliceps criminis with a 
doctor in a criminal operation, or in an error which re- 
sults in a suit for malpractice? To what extent is she 
criminally responsible for ignorance; for failure to re- 
port details of birth and death, for negligence in re- 
porting suspicious circumstances in cases of mysterious 
death ? 
instances but I should hate to practice the duties of a 


These are matters that may not arise in many 


nurse’s profession without being informed generally at 
least as to my limitations and liabilities in such con- 
nection. 

And now let me add a word of congratulation and 
of caution. No higher dignity could you possibly have 
chosen except perhaps a life of detachment from the 
world in the holy state of religion. For your life 's the 
life of the Master, who healed the sick and raised the 
dead, and “went about doing’ good.” What nobler min- 
istration can this world know than that of ministering 
to misery; of cheering the disconsolate; of alleviating 
pain and assuaging sorrow; of whispering a word of 
comfort into the dying ears of one who is destined in 
a few short hours perhaps to stand before the Judg- 
ment Seat of God? Your life can be the life of a min- 
istering angel, or it can be the career of a careless 
mercenary, working only for hire. 

Abstracting from the supernatural, three things are 
1, Com- 





essential—yea indispensable 
petency; II, Devotion to duty which is synonymous 
111, Enthusiasm in life 


to your success : 
with self-sacrifice, and your 
pursuit. 

mean especially a thorough 
You have 


By Competency 1 
knowledge of the work of the nurse’s calling. 
no right to pose as experts in the care of the sick and 
the ailing without being fully qualified to measure up 
to the exacting standard demanded of you. There ‘is no 
room in the nursing profession for the merely mediocre. 
For mediocrity bespeaks either lack of fitness or failure 
of duty; and either is the scarlet seal of incompetency. 

Human life, God’s sweetest, noblest natural gift. 


hangs in many instances upon your skill and that alone. 


And if you are not prepared to aim high in achieving 
success in your chosen profession, then in God’s name 
leave it, because you are in the wrong berth. A diploma 
from a state board is no guarantee of proficiency. It 
may mean that you have only achieved the minimum 
requirement, And the world is too full of half-prepared 


and hopelessly incompetent professional men and 


women today to further encumber it. You are enter- 
mg a calling that is evolutionary and progressive. Only 
study, careful, continual study, can keep you abreast of 
the improvements in the nursing profession. And you 
owe a duty to God, to humanity and to vour own self, 
to be up to the very last second in every detail of your 
specialty that will make you a true, intelligent com- 
fortress of the unfortunate and the afflicted. 

But competency in the nurse means more than this. 
It calls for a heart brimful of human sympathy for 
poor suffering humanity. The sympathetic word, the 
gentle touch and the painstaking effort of patience 
mean more to one who is helpless than all the expedi- 
ents of machinelike unsympathetic science. Thought- 
fulness and gentleness and womanly tact are qualities 
that shine resplendent in the true daughter of the sick- 
room. 

I have spoken of devotion to duly; and the first of 
its exactness is loyalty to the patient and loyalty to the 
doctor at whatsoever cost. Almighty God must loathe 
disloyalty. And disloyalty, remember, may take the 


form of indifference. Never lose interest in a case no 


matter how desperate or hopeless. The minute your 
interest in your work lags irretrievably, put aside the 
nurse’s uniform in God’s holy name, because you are 
in a fair way to becoming a deserter at the post of duty. 
If God in His Providence deigns to call the soul to 
whom you minister, do not be disheartened. We must 
all go sometime despite the ever opposing effort of 
science, Offer a silent prayer for a soul departed and 
turn your thoughts from the silent dead to the living 
who need your labors. 

Follow your doctor’s orders. He must be a reput- 
able practitioner. If he is not you have no business be- 
ing associated with him. Remember always that when- 
ever you undertake to substitute your judgment for his, 
his responsibility, in the sight of God and man is 
mechanically shifted to your shoulders. And woe to 
you if you are mistaken. 

Your intimate relations with the sick wil] put you 
in possession of many a secret of which none but your- 
self is the possessor, for every family has its grim and 
ghastly skeleton. In the name of all that is prudent 
and charitable leave that skeleton in the closet where it 
belongs. Be true to your trust, and guard it. Do not 
wantonly reveal it even to your most trusted friend, 
for such a crime is treachery unspeakable. You get 
that secret through a confidential relation, and a breach 
of it becomes consequently a violation of a sacred trust, 
for which undoubtedly you will be held accountable be- 


fore Almighty God. Let your motto in the main be 
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that of every successful person—a motto the poet voices 
when he says: 

“Be silent and safe, silence never betrays you.” If 
disclosures are to be made as to the nature, cause, or 
character of a patient’s ills, let the doctor make them. 
Above all, let this be your utterly invariable rule where 
the ailment in question is one of a private character or 
where its disclosure would entail reproach upon your 
patient. For then you are not alone chained to duty 
by justice, but doubly riveted by the bands of God’s 
most cherished virtue—charity. And in the word of 
God we have the admonition: 

“A wise tongue lieth still.” 

Devotion to duty may call for 
but it is better to be sure than to be sorry. 
been taught the sacredness of prenatal life. 
a party to its wanton destruction, not even though the 
unscrupulous practitioner has the warrant of the law 
any medical 


stern determination, 
You have 
Never be 


for his misdeed. When you can classify 
man as unethical, shun him and shun his cases, or you 
may find yourself particeps criminis in an action which 
even common decency frowns upon irrevocably. 
One thing more devotion to duty means. 
the giving of yourself unsparingly, generously, to the 
It means patience in dealing 


It means 


call you have answered. 
with the foibles and whims and complaints of a quer- 
ulous patient, in whom selfishness has supplanted rea- 
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son, and consideration given way to greed. But remem- 
ber that there is not a single professional man or 
woman on earth that is worthy the name, who does not 
have to bear with cheerful composure the burden of 
self-annihilation a dozen times a day. 

One word more: Be enthusiastically devoted to 
your work. We are successful only in so far as we are 
And devotion is but another name for love. 
Half-hearted 


And I some- 


devoted. 
You must be in love with your calling. 
regard soon degenerates into indifference. 
times think that a wishy-washy indifference must be 
Be a lady every second, 
And to be a lady means 


execrable in the sight of God. 
a Christian lady at her best. 
dignity on your own behalf and deference on behalf of 
others. Never descend to the vulgar or the unmanner- 
iy. Never do or say a single thing that can make you 
Never do 
Re- 


member that a woman’s most sacred safeguard is the 


» person of question in the home of another. 
or say a single thing that will cause pain to others. 


consciousness of her own dignity and a wholesome sense 
Model your lives on the good Sisters 
Follow the example 


of self-respect. 
who have guided your training. 
they have given you of devotion by day and by night; 
of industry unflagging; of sympathy all embracing; of 
gentleness that is proverbial. They are working for a 
crown imperishable. Let this too be your holiest and 


highest final incentive. 


SANTA FILOMENA 


F. N.—‘“The Lady of the Lamp.” 
Henry W. Longfellow 


Whene’er a noble deed is wrought, 
Whene’er is spoken a noble thought, 
Our hearts, in glad surprise, 

To higher levels rise. 


The tidal wave of deeper souls 
Into our inmost being rolls, 
And lifts us unawares 

Out of all meaner cares. 


Honor to those whose words or deeds 
Thus help us in our daily needs, 

And by their overflow 

Raise not from what is low. 


Thus thought I as by night I read 
Of the great army of the dead, 
The trenches cold and damp, 

The starved and frozen camp. 


The wounded from the battle plain, 
In dreary hospitals of pain, 

The cheerless corridors 

The cold and stony floors. 


Lo! in that house of misery 

A lady with a lamp I see 

Pass thru the glimmering gloom 
And flit from room to room. 


And slow, as in a dream of bliss, 
The speechless sufferer turns to kiss 
Her shadow, as it falls 

Upon the darkening walls. 


As if a door in heaven should be 
Opened and then closed suddenly ; 
The vision came and went, 

The light shone and was spent. 


On England’s annals, thru the 

Long hereafter of her speech and song, 
That light its rays shall cast 

From portals of the past. 


A lady with a lamp shall stand 
In the great history of the land, 
A Noble type of good, 

Heroic Womanhood. 


Nor even shall be wanting here, 


The 


The 


palm, the lily and the spear, 
symbols that of yore 


Saint Filomena bore. 








FLORENCE NIGHTINGALE, 1820-1920 


L. 


HIS centenary marks an epoch hospital train- 


ing and nursing. It is a tribute to the founder 


T of the modern art of nursing, to one whose life 
made a difference for all; all the world better off be- 
cause Florence Nightingale lived; this betterness for 
always; it did not die with her. The true estimate of 
a Great Life is to have served one’s fellowmen. 

She was the pioneer, the road builder; 
walking along the ways she was the first to plan and 
and only God knows the difficulties, the hard- 
Once on the road to Hospital 
self-oblivious love ; 


we are 
survey, 
ships she encountered. 
Service she knew 
breaking down prejudices, removing mountains of dif- 
and going ahead as “Lady-in-Chief” (Kinglake) 


only sacrifice, 


ficulty 


in the rational, sanitary, scientific care of sick and suf- 
fering. 

An intensely spiritual woman, a devotee with 
Catholic saints for inspiration, she saw God in all 
things, all things God, the Eternal shining through 


accidents of time and space. The epitome of Florence 
Nightingale’s creed was “The question is not whether 
a thing is done for church or state, but with God or 
without Him.” Work in God and through Him was 
her gospel. A practical genius, a mystical heroine, a 
religious thinker, a keen scientist, answering the “call” 
to be about her Father’s business she found her appoint- 
ed corner in the vineyard and devoted her long life to it 

With the gift of a happy smile, a soft voice, gentle, 
loving touch, this lady grace with a strong, sweet 
character and a will of steel reformed the hospitals of 
personal de- 


of 


Europe through intelligent organization, 
votion, religious enthusiasm. 














AMERICAN RED CROSS NURSES DECORATING THE 
GRAVE OF FLORENCE NIGHTINGALE. 
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NIGHTINGALE. 
(From an old daguerrotype.) 


FLORENCE 


She was the forerunner and prophetess of the Red 
Cross, the creator of the modern profession of skilled 
the foremost of 
comparable teacher of health preservation, and disease 


nursing, sanitarian her day, the in- 


prevention, dwelling more on health than sickness. 
This great original genius says, “Upon womankind 
the national health, as far as households go, depends.” 
Starting out with the woman she reached the home, and 
it the 
the world’s atten- 


through it the English nation; again through 
Ever the white light of 
tion she was the magnetic center, the source of counsel 
and inspiration, the of to 


Sick” from pole to pole, around the world. 


world. in 


carrying banner “Service 


Queen Victoria said of her “Such a clear head; we 
wish we had her in the War Office.” She was a pas- 


sionate statistician, an administrator, whose practical 
eye saw the need of laundry and diet kitchen and 200 
scrubbing brushes (!) before she could relieve the dire 
for English 
soldiers were not dying from Russian bullets but disease 

British hospitals. 
Italy, 
1820, 


distress and misery of the Crimea in 1854; 


Florence, claims the honor of her birth on 
May 12th, 


church of England register, 


It explains her baptismal name in the 
and possibly foretold her 
love of flora and fauna as preliminary and coincident 
with relief of suffering. 

Her 
squire. 
vicar, who had studied medicine, 
bandaging broken dolls and putting hot compresses on 
Cap, a shepherd dog. She dressed the wounds of men 


home was in as a 


daughter of 
associated with her the 
may account for her 


England 


Early father’s friend, 
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in the lead mines and quarries and assisted needy 
women and children on their country estates. 

Educated by her father and governesses she had 
the supplement of travel on the continent, and all ad- 
vantages of money and society. But th’s position in 
life never satisfied the ery of her heart. She lived in a 








battle of Inkermann, Nov. 5, 1854. She was the min- 
istering angel (with hands!) to the wounded soldiers, 
adding thousands to the miserable victims of Scutari. 
The only memorial to her in the Crimea today is a 
marble cross, 20 feet high, she had erected above the 


“heights of Balaclava to the memory of the heroic dead 


~» 


: 





THE HOME OF FLORENCE NIGHTINGALE BEFORE HER DEATH IN 1910. 


cage, and though it was gilded, she was hungry to do 
God’s work out in the world. When she praye| “Thy 
Kingdom Come” it was a kingdom of more airy hos- 
pitals, more scientific nursing, cleaner homes, better 
drains. 

Her name ranks with Lister and Pasteur. Her 
literary work is a Classic in medicine. Henri Dunant, 
Swiss physician, to whom the Red Cross owes its in- 
ception, said in 1872, “Though ?'m known as the found- 
er of the Red Cross and originator of the Geneva Con- 
vention of 1863, it is to an English woman honor is due. 
Florence Nightingale inspired me to go to Italy in 
1859.” 

From 21 to 34 she studied in the hospitals of Ke- 
rope, first in the Lutheran Deaconesses in Kaiser- 
werth on the Rhine, using their model for Protestant 
England because the Catholic hospitals on the continent 
with Sisters of Mercy in charge, though far ahead of 
their time, could not be transferred. She was thre 
years with the Sisters of Charity in Paris, and weni 
from one European capital to another to study, wher- 
ever there was something to be learned, to be remedied. 
Her experience was a sum total of the leading hospiials, 
wards, asylums of Europe and she put it into practice 
in those she reorganized in Londen. 

The Crimea is a chapter in itself. Leaving Eng- 
land with 42 nurses, among them ten Roman Catholic 
Sisters, she arrived in Constantinople the eve of the 


and those Sisters of Charity who had fallen in service. 
Engraved upon it are the words “Lord, have mercy 
upon us.” 

It was not alone a bloody war she had come to re- 
lieve, but a war against red tape of doctors and of- 
ficers, for medical supplies were on vessels lying in the 
harbors, some times buried under ammunition. Mis- 
management and disorder! She appealed to England 
for aid and tore down all barriers to get relief at once. 
Money, materials, sympathy came to the rescue. She 
worked twenty hours out of twenty-four and_ paid 
the price. Returning home in 1856 she worked as a 
chronic invalid for more than half a century from the 
seclusion of a solitary bedroom in London; working 
forty years to bring relief to the voiceless peasants of 
India. 

She advised Lincoln during our Civil War and was 
a great factor in the Franco-Prussian War of 1871. 

Our modern hospital compared with that of 1820 
is like a dream of heaven. Nursing methods were of 
the Mrs. Tairy Camp style caricatured by Dickens, the 
women often coarse, ignorant and none too moral. The 
modest woman was unsuited and to be a paid worker 
was unladylike! The only requisite was strength; any 
corner loafer could be a male nurse. 

The sisterhoods, both Catholic and Protestant, 
were superior and through them F. Nightingale start- 
ed her work endowing as she went along St. Thomas’ 
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and King’s College, London. Though she had some 
criticism of Roman Catholic sisterhoods, she said, 
“They are the truest Christians I ever met with, (Sir 
Edward Cook—Biographer, page 253), invaluable in 
their work, devoted heart and head to serve God and 
mankind—and not intrigue for their church.” In 
Rome she was impressed with practical beneficence of 
religious nurses and once made a ten day retreat at 
‘T'rinita del Monte, 1848. 

She saw in these singleness of life for a single- 
ness of purpose and never married in order to be en- 
tirely free to fulfill her vocation—making conditions 
better for the married. Who will gainsay the value of 
75,000 graduate nurses each year in the United States 
alone? What do these nurses say to thirteen years of 
training before she took charge of her first hospital in 
Harley Street, 1853? Like a St. Vincent de Paul who 
found the Hotel Dieu a deau of infutian, Florence 
Nightingale became the prototype of the modern secu- 
lar hospital, everyorie a monument to her, recording a 
noble life. She worked wonders,and wanted nothing in 
return. 

King Edward gave her the Order of Merit, be- 
stowed on only twenty-four, she the only woman. The 
material gifts were valuable, the nation alone giving her 
$250,000 which she used to establish a Training School 
for Nurses at St. Thomas. Her will left a bequest to 
the Mother Superior of the Bermondsey nuns, some of 











THE OLD CALECHE USED BY MISS NIGHTINGALE. 


whom were her Crimean friends. Her will was as 
simple as her life. She asked to be buried in a quiet 
country church-yard, in Hampshire near her home, and 
the nation’s request for Westminster Abbey was set 
aside. ‘Two persons only were to assist at the simplest 
possible service; as she had shrunk from the popular 
glare and glory, so was she humble in death. 

She gave her body for dissection for a post-mortem, 
and her soul back to the Father. “All for the love of 
God.” She died August 13th, 1910. R. IT. P. > May 
some class of 1920 take her motto: J bring light.—P, 


Nightingale. 


HOSPITAL STANDARDIZATION 


Frank S. Wiley, M. D., St. Agnes Hospital, Fond du Lac, Wis. 


T WAS indeed a great awakening on the part of the 
I Sisters when they attended the first meeting of the 

Catholic Hospital Association in the year 1915. Lit- 
tle did they realize the extent of the great progressive 
movement that had been planned and set in motion for 
them. Some were possibly chagrined when told that 
the majority of their hospitals were mere boarding 
houses and, when they learned what was required in or- 
der to bring their hospitals up to the standard, they 
felt they were being asked to do the impossiblé. Never- 
theless, from the moment of this first inspiration they 
returned to their respective institutions, determined to 
meet the requirements no matter how great the under- 
taking. 

Many have possibly reached the standard set for 
them and are not now content to rest, but are putting 
forth still greater efforts to make their hospitals not only 
equal, but superior, to any hospital in the country. 

Those who are familiar with the problems to be 
met in Sisters’ hospitals realize that this standardiza- 
tion can be accomplished only through their own organ- 
ization, the Catholic Hospital Association, in co-opera- 
tion with the plans of standardization of the American 


College of Surgeons and the American Medical Associa- 
tion. 

In order that the Sisters’ hospitals may meet the 
requirements of the Catholic Hospital Association, the 
Superiors General of the various orders must have a 
thorough knowledge and keen vision of what this move- 
ment means for the future of their hospitals, and must 
place in charge, as superintendents of their hospitals, 
only Sisters who have been thoroughly trained in all de- 
partments, who are registered, graduate nurses, and who 
have taken a post-graduate course in hospital adminis- 
tration. They must be physically and mentally endowed 
and possess a firm, yet pleasing personality. On the 
other hand, the superintendents of the various hospitals, 
no matter how competent or how efficient they may be, 
are greatly handicapped, where their Superiors are not 
directly brought in daily contact with the life of the 
hospital and are not familiar with all its details. 

The necessity of being a graduate, registered nurse 
with special training and executive ability, does not 
apply to the superintendent of the hospital only. It 
applies to every Sister placed at the head of a depart- 
ment, whether in the capacity of head nurse in the 
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surgery, the nursing wards, or the various scientific de- 
partments of the hospital. 

In a Sisters’ hospital the superintendent of nurses 
should always be a Sister and not a lay person. The 
same is true of all other departments. A Sister who is 
a graduate, registered nurse and who has received a 
technical training in any particular department, should 
be given full charge of said department and should be 
held responsible for the standard of the same. She 
should be given a sufficient number of associates who, in 
time, will be able and, in case of emergency, such as 
sickness or death, be prepared to replace or take charge 
of the department. The reason for this is obvious if 
the very best results are to be obtained and a continu- 
ous service established. 

St. Agnes Hospital, Fond du Lac, Wisconsin, has 
made progress in the right direction by placing Sisters 
with technical training in charge of the various scientific 
departments, such as the pathological and bacteriolog- 
ical and the X-ray laboratories. A Sister, a graduate, 
registered nurse, with years of experience has charge of 
the obstetrical department. The dietitian is given full 
charge and is held responsible for the entire feeding 
problem in the hospital, while a graduate in pharmacy 
has charge of that department. The hospital manage- 
ment realizes that they are still facing many difficult 
problems which they hope to solve through the medium 
of a better organized staff working in harmony with the 
personnel of the hospital. 

After the Sisters had been aroused to the full un- 
derstanding of what the standardization movement 
meant for the benefit, the safeguarding and the protec- 
tion of the life and well-being of the patient, they met 
with a still more serious problem on the part of some of 
the medical men who, in the past, had been given the 
privileges of the hospital. It was necessary to arouse 
them from a spirit of indifference to a realization of their 
duty and obligation to co-operate with the hospital man- 
agement in meeting the ethical and moral standard de- 
manded by the Catholic Hospital Association, the 
American College of Surgeons and the American Med- 
ical Association. 

The Sisters not only attend the annual meetings of 
the Catholic Hospital Association, where they hear 
scientific and practical discussions on hospital manage- 
ment and efficiency, but through this organization they 
are kept in constant touch with the progress that is be- 
ing made. Hence the importance and the necessity of 
every medical man, enjoying the privileges of the institu- 
tion, of attending the meetings of the Catholic Hospital 
Association, in order to familiarize himself with the 
rules and regulations governing Sisters’ hospitals so 
that at staff meetings they can discuss, in an intelligent 
manner, hospital problems with the hospital manage- 
ment. Any member on the staff or any physician who 
enjoys the privileges of the institution, who has become 
familiar with the ethical and moral standard required by 


the Catholic Hospital Association, and who is unwilling 
or does not abide by the same should, out of self respect, 
eliminate himself from the hospital or be required to do 
so by the hospital management. 

What does “Hospital Standardization” mean and 
what does it stand for in regard to the patient, to the 
hospital, and to the members of the staff? Most 
assuredly, the sole object of this great movement is the 
PATIENT. Therefore, standardization of hospitals 
must have a vital significance for him. It should mean 
better service and greater protection through better 
scientific hospital methods and staff organization. 
Through the latter the supervision of the inexperienced, 
the elimination of the incompetent, and the eradication 
of commercialism in hospital medical practice must be 
accomplished for the benefit and the safeguarding of the 


patient. 


For the hospital it means that the same has met 
the standardization requirements and that it demands, 
for its patients, the highest type of service on the part 
of the hospital and staff personnel. 

For the member on the hospital staff it should mean 
that the hospital management regards him as being 
qualified, and ethically and morally entitled to the 
respect and confidence of the public. In short, the 
standing and reputation of the hospital and that of the 
personnel of the staff should be such as to inspire con- 
fidence and a feeling of absolute security in the mind of 
every patient entering the portals of the hospital for 
treatment or advice. This inspiration must come to the 
patient through contact with the first individual he 
meets at the door, and anyone who fails to inspire con- 
fidence or is not deserving of it, has no place in a hos- 
pital or on a hospital staff. 

The sucess of any hospital depends largely upon the 
personnel of the staff working in harmony with the hos- 
pital management. The Sisters need never fear for the 
personnel of their hospital staff. Any Sisters’ hospital, 
meeting the requirements of the Catholic Hospital Asso- 
ciation and the various organizations engaged in the 
standardization of hospitals, and which is scientifically 
equipped with trained technicians in every department, 
will always attract and be able to secure men of the 
highest medical and surgical skill, endowed with ethical 
and moral integrity. And should it be found necessary, 
the Sisters should go out and seek and invite such men 
to become members of their staff. 

The staff must see that internes are given every op- 
portunity in the hospital demanded by the Council on 
Medical Education of the American Medical Association. 
It must be broad-minded enough to recognize ability and 
the ambition to succeed in the younger men in the pro- 
fession and give them every opportunity to progress that 
they are entitled to. 

In order that the Catholic Hospital Association may 
reach the height of usefulness in regard to the Sisters’ 
hospitals of this country and Canada, it should in- 
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In His small pyx I clasp the Lord, 

Unto my breast 

Most nearly pressed 

Here to my heart, and tenderly adored, 

So close, I feel 

Warmth from His heart into my bosom steal, 
And so, 

Down the long sounding corridors we go, 
Bearing this living Solace of all woe! 


The weary wards are heavy still with sleep. 
’Tis very early. Tender giances rise 

But here and there, where the adorers’ eyes 
Ope to the bell, and reverential peep 

To see the Lord walk forth in this disguise. 


Then tinkle, tinkle, down the darkened halls 
The silvery bell with sweet insistence calls. 
We enter many a door, 

Laying this Sweetness on the lips of pain, 
Pale faces, o’er 

The folded coverlets, grow calm again, 
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augurate and maintain a legal advisory board which is 
familiar with every phase of medico-legal problems re- 
lating to hospitals. From this source, the Sisters in 
charge of the various hospitals should receive safe ad- 
vice and guidance in dealing with difficult hospital 
problems. 

This advisory board should, through the medium of 
“Hospital Progress,” conduct a special course of instruc- 
tion in hospital medico-legal matters and should also en- 
lighten the Sisters as to the best method of carrying 
liability insurance, which every hospital should carry 
and which is as important as is fire insurance. Whether 
this insurance should be carried by one of the various 
liability insurance companies or whether the members 
of the Catholic Hospital Association should unite and 
form a mutual liability insurance corporation, should 
be determined by this advisory board. 

The enactment of vicious laws and _ legislation, 
destined to be detrimental and work a hardship to our 
Sisters’ hospitals, should be prevented by this same legal 
advisory board. 

A bureau of registration should be conducted by the 
Catholic Hospital Association for the benefit of its mem- 
bers. Individuals seeking hospital positions should be 
invited to register there and the hospitals in turn, should 
make application there and receive reliable information 
regarding persons for hospital positions of all kinds. 

The American College of Surgeons was organized 
for the sole purpose of placing surgery and medicine 
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COMMUNION IN THE HOSPITAL 


Rev. Edward F. Garesche 


Now, in His white disguise, as in Judea then, 

Christ walks with healing through the crowds of men! 
And from His hands a wondrous comfort falls! 

Here a pale lad, too young for such distress, 

Strives for his breath in sullen weariness, 

Ah, see! 

The Host hath lit his face to ecstasy! 


Receives his Hope, and is no more afraid. 
There a wan maid, as colorless as death, 

With feeble breath 

Murmurs a welcome, and her face grows bright 
With inner light. 

Yon aged woman folds her hands and prays 

In her sore heart the peace of happier days. 
Thus 

We go, with angels over us, 

Almost the brushing of their robes we feel. 
Now, in His white disguise as in Judea then 
Christ walks with pity through the crowds of men. 


There an ‘old man, on his last sick bed laid | 
t 
And lays His Hands upon their sad wounds to heal! | 











upon the highest plane possible through the standardiza 
tion of hospitals. This organization has put forth 
greater energy, time and money to accomplish their pur- 
pose than has ever before been attempted. The public 
at large should know and understand what this great 
movement means for their protection against the in- 
competent and unscrupulous physician and surgeon. 

The American College of Surgeons is not only de 
irous but anxious that every surgeon, meeting the scien- 
tific, ethical, and moral ‘requirements demanded by the 
College, should become a member of the same. Any 
surgeon, who is not a member and who does not or can 
not meet the requirements thereof, is not entitled to a 
place on the staff of a Sisters’ hospital. 

The efficiency of the personnel of every scientific 
department in the hospital including the staff, will be 
found in a careful analysis in the most important of all 
departments, the Record Department. The complete 
record of every case, from the time of admission to the 
final discharge, with a careful follow up system or, in 
case of death, the post-mortem record of findings, (the 
Sisters of St. Agnes are making a determined effort to 
obtain consent for autopsy in all fatal cases) will tell 
whether or not the patient has received the scientific 
care and attention to which he is entitled and whether 
the results following his hospital treatment were satis- 
factory, thus giving to the patient the greatest protection 
possible. Without these records no hospital can hope to 


progress. 


Every Catholic Hospital should be represented at the St. Paul Convention, 
June 22, 23, 24, 1920. 





Hospital Standardization, Its Necessity and Value 


Alexius McGlannan, M. D., Baltimore, Md. 


N THE United States every year over 8,000,000 peo- 
I ple receive hospital treatment at a cost of over 

$8,000,000. Until recently this immense expenditure 
of money and enormous handling of human life and 
comfort went without any sort of general supervision. 

In a few instances, certain physicians and surgeons 
interested in the outcome of a special form of treatment, 
or in the course of some disease, investigated the end 
results of their own clinic in this particular field; but 
there was no authority anywhere to compare or criticize 
the results so obtained. 

In November, 1912, the Committee on the Stand- 
ardization of Hospitals, with Dr. Codman of Boston as 
its chairman, was appointed by the Clinical Congress of 
Surgeons of North America. ‘he first report of this 
committee was made in November, 1913, and Dr. Cod- 
man’s “Study in Hospital Efficiency,” a practical illus- 
tration of the theory of hospital organization based upon 
an End Result System,” was published in 1915. This 
study proved the possibility of standardizing the work 
of a hospital and at once proved the end result of treat- 
ment as shown by the patient’s condition, to be the meas- 
ure of efficiency of an institution. 

At the 1915 Clinical Congress, the Committee on 
Standardization pointed out that some large medical or- 
ganization should take the responsibility for classifying 
hospitals according to their efficiency, and later the 
Standardization of Hospitals was taken up as the work 
of the American College of Surgeons. The Catholic 
Hospital Association of the United States and Canada 
at once entered into the movement and has been an ac- 
tive and able ally to the College of Surgeons. Dr. Bow- 
man, the Director of the College, and Rev. C. B. 
Moulinier, S. J., the President of the Catholic Hospital 
Association, have worked in the closest harmony to ac- 
complish the aim of the movement—namely, to make 
the hospitals of the United States more efficient in their 
care of the sick who come to them for treatment. 

The welfare of the patient is the principal object to 
be gained by the Standardization of the Hospital. With 
this fact in mind, no one can deny either the necessity 
for standardization, or the value of the results obtained. 
The results are more than the principal one of improving 


the patient’s welfare. Intrigue and nepotism in securing 


hospital positions disappear; the incompetent and dis- 
honest are exposed and must either reform or resign. 

The educational value of the hospital is increased 
for the benefit of the Staff, the Students, the Nurses and 
the Management. The money cost of slovenliness can 
be brought home to the Management, which sometimes 
seems to believe that holiness can replace cleanliness and 
that piety can overcome the disasters of infection. 

The plan of Standardization adopted by the College 


of Surgeons is simple and inexpensive. Practically it 
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attempts to show for every person treated, what the doc- 
tor thought was the matter with the patient, why the 
doctor thought so, what the doctor did for the patient 
and what was the result to the patient. To show these 
facts a good system of case records, legibly written and 
properly filed, is the first essential. 

In order that the doctor may be able to determine 
the condition of the patient, modern medicine requires 
the use of X-ray and clinical laboratory investigation as 
adjuncts to ordinary physical means of examination of 
the patient. The condition of the patient at the time of 
his discharge from the hospital does not always show 
the real result of his treatment, and therefore somes 
means for ascertaining his condition at a later date is 
also necessary. Finally the quality of the results must 
be estimated, and this requires an analytical study of 
the records by those best able to make the determination, 
namely the hospital staff. 

The requirements adopted by the College of Sur- 
geons as essential for proper hospital work and develop- 
ment are: 


1. Case records, 

2. Adequate laboratory facilities, 

3. Followup system, 

4. Staff organization for meetings at which the 


work of the Statf is analyzed. 

Simple as are these requirements many difficulties 
are encountered in meeting them. That the difficulties 
are not easily surmounted is shown by the fact that of 
671 hospitals examined by the officials of the College of 
Surgeons in 1919, only 198 were able to meet the mini- 
Several factors are involved in so 
The demands of the war 


mum requirements. 
large a number of failures. 
which made most serious inroads on the hospital organ- 
ization, stands out prominently among these factors. 
Staff, internes and nurses were all called on for service 
with the army and navy. The civil hospitals were left 
with wofully diminished personnel and a great shortage 
of supplies. The Influenza epidemic added to the work 
while it further crippled the inadequate staff of workers. 
With the return of the men from service, a period of ad- 
justment became necessary and resulted in the further 
delay of reorganization. 

The organization of a staff to meet the requirements 
of the College of Surgeons is simple if the hospital is a 
closed one; complicated if it is an open one. The plan 
adopted by St. Joseph’s Hospital of Milwaukee and de- 
scribed by Dr. F. A. Stratton at the 1919 convention of 
the Catholic Hospital Association, offers a working meth- 
od for closing the staff without hardship to any com- 
petent practitioner. 

Occasionally it may become necessary to have an 
Associate Staff of inactive members, distinct from the 
Staff, who carry out the work of the hospital. This lat- 
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ter true Staff should be thoroughly organized and meet 
at fixed times to study the records and analyze the end 
results. Staff promotions and appointments must de- 
pend on the results of the individual’s work as shown by 
such an analysis. If the Staff is a large one, it should be 
divided into sections, for example into medical, surgical, 
and gynecological and obstetrical, or other subdivisions. 
Each section should meet regularly to study its special 
cases and report at stated intervals to a meeting of the 
entire staff. 

Staff activities such as indicated will bring to 
light all the weaknesses of the hospital, as well as of the 
staff members. With co-operation from the Manage- 
ment these weaknesses can be overcome and the care of 
the sick brought to a high point of perfection. 

As far as my personal experience extends, the doc- 
tors are willing and anxious to carry out their part of 
this reform. The managers of the hospitals must show 


equal willingness to co-operate. Much has been ac- 
complished by the campaign to enforce the present mini- 
mum requirements. Before the end of 1920 all hos- 
pitals of value will have met these requirements. How- 
ever we must not lose sight of the fact that the require- 
ments are minimum ones only, and that the surgeons 
in attempting this reform, began first to put their own 
house in order. Not all the harm done patients in a 
hospital comes from the hands of the unskillful and 
unscrupulous surgeon; nursing and the general care of 
the patient by the hospital management require a good 
deal of improvement, if we are to give every sick person 
the best opportunity for recovery in the shortest time. 
Some regulation in this field should be the next require- 
ment in the process of standardization. 

Let the Catholic Hospital Association be a pioneer 
in this reform, just as it is in the forefront of the move- 
ment for Hospital Standardization. 


The Problem of the Small Hospital 


Herbert L. Smith, M. D., Nashua, N. H. 


REVIOUS to 25 or 30 years ago the small hos- 
P pital, as it exists today, was almost unknown. 
Some of the smaller cities and a few of the larger 
towns had set the example with their so-called cottage 
hospitals, with from 25 to 75 or a hundred beds. The 
large metropolitan institutions, with 200 to 500 beds, had 
been in existence for many years with comparatively lit- 
tle change. Whether privately endowed or supported by 
municipal appropriations, they generally had sufficient 
funds to equip and support all necessary laboratories, 
and they had a house staff large enough to do dressings, 
make the more important laboratory tests, including 
urinary examinations, and to keep a more or less satis- 
factory system of records. When, from time to time, 
new and more refined laboratory examinations were 
called for it was easy to add, for example, a bacterio- 
logical laboratory, an X-ray department, and special 
additions to the pathological laboratory for Wassermann 
a’ | other serological tests. 


The quality of work done in these institutions de- 
pended, of course, very largely upon the type of men at 
the head of depertments; it might be good, or only fair, 
or even poor; but the important fact is that the ma- 
chinery, the personnel, was there, ready to function if 
only properly directed. As a matter of fact, about the 
only constructive suggestion leading to a better quality 
of work was that so ably advocated by Dr. Codman, of 
installing a followup system in order to get the final re- 
sults of treatment, and not merely the result as it ap- 
peared to be on the discharge of the patient. When the 
College of Surgeons took up the subject of hospital 
standardization it was a comparatively easy matter for 
these large institutions to meet all requirements. They 
had merely to find out whether good work was being 
done by the men who were there to do good work. If 


the machine did not work properly it had to be over- 
hauled ; but the machine was there and could be made to 
run properly, with a correspondingly satisfactory output. 

But the case of the smaller hospitals is quite a dif- 
ferent story. To begin with, they have increased so 
rapidly within the past 25 years that now there is hardly 
a small city or large town without one or two institu- 
tions of the size above mentioned. What about their 
work? As we know, a large proportion of their cases 
are surgical. Thanks to the large number of surgical 
internes who have graduated from the great hospitals 
and who have had the courage or the wisdom to stay 
away from the big cities, many of these small institution. 
have one or more men well equipped to do the very best 
of work. The precept and example furnished by the 
brothers Mayo and many other teachers has led progres- 
sive physicians to take up the “visiting habit.” The op- 
portunities afforded by the Clinical Congress, to say 
nothing of post-graduate courses, have given the older 
men a chance to bring themselves up to the times so 
that it may be asserted in all fairness, that on the whole 
a very high grade of work is done in these smaller in- 
stitutions. 

And yet discerning men have long felt, what is now 
for the first time being brought sharply to the front, that 
there is a serious defect in the machinery and the per- 
sonnel of the smaller hospital which is just sufficient to 
prevent its doing the very best kind of work. Many of 
them have no, or too few, internes, and most of them are 
deficient in laboratories and laboratory workers. The so- 
called “busy practitioner” too often has not trained him- 
self to take and preserve careful case histories even of his 
private patients ; much less has he been inclined to spend 
the time necessary to write or dictate notes of his find- 
ings in his hospital cases. This pernicious habit leads 
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all too often to the 
to say the least, un- 


“snap diagnosis,” and 


quickly to 
“exploratory” diagnosis. This is, 
fair to the patient, who has a right 


resources of modern medical research will be employed 


to expect that all the 
in his behalf. Yet we as physicians desiring to avoid 
the easy path of mere symptom treatment, must realize 
the fact that failure to provide all needed laboratory 
tests and to preserve a careful case history makes for a 
double danger—both the hospital and the physican are 
unprotected against a possible suit for malpractice, and, 
far more important than that, it leads to slip-shod meth- 
ods and mental apathy. 
What is the remedy? In some respects, of course, 
the smaller medical centers cannot hope to have at hand 
all the facilities of the larger institutions. Some of the 
more important specialties may not be represented by 
House staffs cannot always be had to 
Looking at 


well-trained men. 
do the drudgery of history and note taking. 
the matter broadly, it is hardly fair to the smaller hos- 
pitals to expect that when, for instance, a questionnaire 
is sent them, they can make a report which, on the face 
of it, will give them a good rating. Individual men, or 
even a large proportion of the men, may be doing good 
work but as matters have stood up to the present time, 
there is no way of proving it beyond their bald state- 
ment. Yet no one will deny that for our own good as 
well as for the fair name of the institutions we represent, 
we must make a determined effort to meet the require- 
ments. For a time, at least, this will not be easy. We 
must give more time to making complete physical ex- 
aminations., The results we must either write out our- 
selves, or dictate to some clerk provided by the institu- 
tion. 

The matter of history taking, and the question of 
laboratory workers, probably are our two most glaring 
defects, and they are at the same time most necessary and 
most difficult to provide for. And right here the 
propaganda being pushed by the A. C. S. and the So- 
ciety of Catholic Hospitals will come to our aid, for 
they will compel us to do what we all knew before was a 
real necessity but which, for the lack of a compelling 
motive, has been allowed to go undone. 

Just now we are beginning to see a solution of part, 
at least, of our problem. Graduate Sisters or trained 
nurses can be sent away for special instruction in labora- 
tory work, and will be able to do a very large part of 


the technical examinations. Urine examination, blood 
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counts and simple bacteriological work will be well 
within their province. Every hospital which can afford 
at all can have a modern X-ray outfit, and many 


have fitted themselves to perform the mechan- 


to run 
nurses 
ical work and to read all but the more complicated 
trustworthy 
If 


there be none on the staff, some city within a reasonable 


plates. Urologists capable of making 


bladder and kidney examinations are now not rare. 


distance could surely supply such a man. Eye, ear, and 
throat specialists are everywhere. In my own state, 
(New Hampshire), the State Board of Health has just 
now provided for the free examination of all pathologi- 
cal tissues—a great step in advance. But the lack of a 
resident pathologist, to make frozen sections, is a severe 
handicap. This defect must be remedied—how, is not 
yet clear. 

It would appear, then, that most of our former 
needs and defects are in a fair way of being supplied 
and corrected. But there still remains one which, to 
my mind, is the most important of all, viz., the ever- 
present, ever pressing and everlasting question of 
records. We must make them, or have them made; and 
if we have them made we must see that they are made, 
and made rightly. 

A properly taken case history is a work of art. To 
obtain a straightforward, discriminating, concise, and 
yet complete and correct history from patients who are, 
in turn, loquacious, taciturn, stubborn, evasive or mud- 
dle-brained, requires infinite tact, wide and exact knowl- 
edge of diseases and symptoms, as well as of human 
nature, and a fine “nose” for the scent. No finer bit of 
intellectual work was ever devised for mental training. 
Sir James Mackenzie, working in a country parish, de- 
vised the most perfect instrument for differentiating 
obscure heart lesions, but he avers that a well trained 
man should be able to reach a diagnosis in most cases 
from the history and physical examination alone, and 
then employ the instruments of precision for corrobora- 
tion only. Had he not made systematic notes, over a 
long series of years, of those chronic cases which most 
of us shun as we do the evil one, he could never have 
reached his present position as the foremost heart spe- 
cialist of the world. 

Let us not grumble at the extra work now forced 
We 


upon us. Let us take our medicine with a smile. 


need just that kind of a dose, and it will do us good! 


‘oe annual convention of the Catholic Hospital 
Association will be held June 22, 23, 24, at St. 
Thomas College, St. Paul, Minn. 
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Asa S. Bacon, Superintendent, Presbyterian Hospital, Chicago 
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pital unprepared. 
He is not on a busi- 
ness or vacation trip. 
If a well man does not like his hotel accommodations, 
he can go elsewhere; but a sick man entering a hospital 
has to take what he can get. The man in moderate 
circumstances, unable to pay for an expensive room, 
must take a ward bed, which his sensitive condition 
causes him to rebel against, and the physician wastes 
a great deal of valuable time in getting his patient 
properly located. A patient came to my office the other 
day to say good-by. He told ‘me about the kind atten- 
tion he had received from physicians and nurses, but 
he added: “When I return, put me in a closet rather 
than in the ward.” 

Wards are intended for the poor people, for charity 
patients or for those who can pay but a small amount. 
Labor conditions have so changed that the average work- 
ing man does not want charity. The labor leaders frown 
on it and ask for a sufficient wage to enable the laborer to 
pay for his care, and they are going to get it. It is now 
evident that national prohibition is also going to be an 
important factor in reducing charity work. 

When a man is sick, his earning capacity is cut 
off. He is a nonproducer. It is the duty of the hos- 
pital to get him well in the quickest time possible, so 
that he can get back to work and begin producing. 

To provide efficient hospitals to serve the people in 


His salary is often discontinued. 


moderate circumstances, at charges within their means, 
giving them all the conveniences of the most exclusive 
instructions, and rendering the much needed educa- 
tional work to the community, is the ideal to be at- 
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FIG. 1. TYPICAL ROOM IN PERSPECTIVE. 
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women’s beds does 
not remain the 
same, and certain diseases seem to come in epidemics. 
This makes imperative some scheme for flexibility in the 
use of beds. The private room for each patient, with its 
complete utility equipment, not only provides comfort, 


but absolutely solves this problem. The question of con- 


tagion is eliminated, each room is complete in itself, 
needing no service which is common to any other; nor 
does a patient developing some contagious disease at a 
late date, have to be moved at possibly the most critical 
period in his illness because of danger to others. Again, 
the room temperature can be kept at the degree best 
suited to each patient, or the room can be turned into 
a solarium if desired. Better examinations can be made 
and better histories taken than in a ward. They may be 
made at odd hours, which if done in a ward might dis- 
turb others. Hospital visiting rules can also be regulat- 
ed to fit the individual patient and need not be allowed 
to fret the patient for the sake of observing a rule. It 
also allows the occupancy of all the beds all of the time. 

In working out this plan, certain fundamental 
principles of construction and organization have been 
found to be imperative. These are the abandonment of 
wards and the substitution of small private rooms; the 
elimination of special duty rooms and general lava- 
tories, and the substitution of a toilet and a lavatory 
in each patient’s room; the abandonment of floor diet 
kitchens and serving rooms, and the substitution of one 
large central kitchen and serving station; the abandon- 
ment of floor linen rooms, and the substitution of one 
central linen supply room; the abandonment of long 
corridors necessitating the carrying for long distances 
of food, linen, drugs and supplies, and the substitution 
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of dumb waiters direct from the central supply rooms 
to each floor section ; and the installation of pneumatic 
tubes to carry written requisitions from each floor to 
the central supply station, and also to carry any sup- 
plies that can enter the tube. 

Probably the most trying question to every super- 
intendent is the conservation of supplies. There are 
more provisions used than the capacity warrants, and 
there is an enormous shrinkage in the linens and house- 


hold goods. Where do they go? Even the best super- 


vision cannot control this, and numerous rules and 
regulations are hard to enforce. A trip 


through any large progressive factory will 


show clearly that the material and tools are 
not spread out at random, and that when the 


day’s work is done every article is in its 


place. This is an application of efficient 
methods. Why not apply them to the hos- 
pital? In the new plan, the amount of pro- 
visions and equipment required will be 


reduced by the elimination of cooking and 


Fig. 3.—Typical fioor plan of 160 bed hospital; 1, ele- 
vater lobby; 2, elevators; 3, service dumbwaiters; 4, 
specimen dumbwaiters; 5, linen and waste paper chute; 
6, vent ducts; 7, pipe shaft; 8, medicine cabinet; 9, 
stairways; 10, service and janitor room; 11, toilet room; 
12, dressing room; 13, bath and toilet rooms; 14, show- 
er and tub room; T, typical room; D, double room; T, 
S, pneumatic tube station. According to this plan a five 
story building would have a capacity of 120 beds, a six- 
story building 160, and a seven-story building 200 beds. 
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Plan and section of typical room; 1, standard 
adjustable table (removable); 3, 
reading lamp (removable); 4, nursing table; 5, tele- 
phone; 6, rocking chair; 7, small rugs; 8, straight- 
back chair; 9, radiator; 10, base plugs; 11, vacuum out- 
lets; 12, water closet; 13, lavatory; 14, exhaust vent 
register; 15, floor drain; 16, three-leaf door; 17, lockers ; 
18, dumbwaiters ; 19, door to dumbwaiter ; 20, pipe space; 
21, entrance to rooms; 22, center line of corridor; 23, 
windows; 24, steel cabinet for equipment; 25, exterior 
wall; 26, electric light and attachment; 27, sliding 
sereen; 28, stupe ringer hooks; 29, shelf for equipment 
work; 30, swivel spout for bedpan and washing and 
shower attachment; B, hot water; C, cold water; D, 
drinking water; W, waste; F, flushing valve. These and 
the accompanying plans were made by Berlin, Swern 
and Randall, architects and engineers, 19 South La Salle 
Street, Chicago. 


Fig. 2. 
bed and back rest; 2, 





the necessary paraphernalia throughout the 
it 
centralization of serv- 


building and the centralization of it in one 
The 


ing eliminates poor judgment on the part of 


general kitchen. 





floor nurses in setting up trays, and the use 
of unnecessary dishes, and provides a means 
more systematically those 


checking up 


The cooking also is more 
done bulk and is under the 


of The 


elimination of linen and supply rooms all 


that are used. 


al economically 


supervision an expert dietitian. 


over the building, and the collecting together 


of all household supplies in one general 


In this way, care- 


storeroom, allows absolute supervision, as in 
a tool room in a factory. 


be located. 


system 


extravagance can 
the 


establish in efficient hospitals. 


lessness and 


Centralized control is which 
should 

If more people went to the hospitals when they 
were sick, it would be possible to collect more data in 


Hospital treatment in 


we 


regard to the various diseases. 
the past has been considered a luxury, and has been re- 
sorted to only when every other means of care failed. 
This should be reversed, and would be, 
for hospital services were within reach of the general 
public. The efficient city or community hospital, floor 


if the charges 


plans for which are submitted herewith, makes this pos- 
sible. 


munity, 


It will collect the cases of sickness in a com- 


tabulate them, and file their histories for fu- 
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Fig. 4.—First floor plan of thirty bed hospital; 1, gen- ~ ee ee ep 
eral rotunda, from the center of which a view of every 
door is secured; 2, service dumbwaiters from basement ; ) 
3, chart room, library and depository for histories; 4, oo ) 
laboratory and drug room; 5, men’s toilet and locker > Yb 
room; 6, women’s toilet and locker room; 7, general wait- ‘e 
ing room; 8, office of superintendent; 9, examining room ; é 
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10, major operating room; 11, sterilizing and instrument \ \ ee . 
a ) \ ’ 
room; 12, roentgen-ray room and dark room; 13, main x \Y t/ ee m ( 
entrance; 14, rear and ambulance entrance; 15, entrance (U J , > A <\ <. 
to basement; 16, storage, chairs, carts, etec.; 17, special y, SG { “15 x i, 
bath; T, typical room; S, special room with bath. § < “~ . 14 yy , * XK 4 > 
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as a whole. , 

Thousands of small hospitals are going 
to be erected. Efficiency and economy in the 
medical as well as the material service of the 


hospital should be our standard. ey — 
a 
Illustrative Plans. » ‘4 4 
ae "a : ga ' I—ymip~7 J Dict, sabe 
Figure 1 is an interior diagram perspec- Ree a $56: witless 





tive of the small, typical room and shows the 
equipment in its place. 
Figure 2 illustrates the small typical room im di- building would be devoted to service, first floor t» ad- 





rect plan and section elevation. ‘The intention of this ministration, physicians’ offices, receiving departments 
drawing is to show the compactness of the facilities and = ang dispensary, and the top floor, operating, roentgen- 
arrangement for furniture. This is the minimum mn , 
the ree t for ol is the minimu ray and laboratory department. The use of the U- 
size for the room advisable. This can be expanded and ; 
eae : shaped plan allows the strategic placing of dumbwaiters 
made more commodious as the building funds will al- 14 | kitel ae 
‘ ? aa : A ane : around the central kitchen on » service * ‘These 
low, without interfering with the practicability of the : the service floor. ‘Thes« 
idea dumbwaiters and elevators are the arteries of com- 
Che 
Figure 3 is a suggested floor plan for a building 
of from 120 to 200 beds. The ground floor of such a building. 


munication between all of the departments in the 


Figure 4 is a suggested layout for a 
small community hospital of about thirty bed 
capacity, using the individual room idea. All 
of the departments with which the patients 
come in contact are located on this floor, to- 
gether with the general nursing. All of the 





service departments are collected together in 











the ground floor, where proper supervision 





can be given, with dumbwaiters as the art- 
eries of communication between the two 
floors. 

Figure 5 is a suggested layout similar to 
the one in Figure 4, for a community hos- 
pital of approximately eighty-five beds. 
Here again the departments with which 





Fig. 5.—Second floor plan of eighty-five bed hospital: 
1, general rotunda; 2, service dumbwaiters; 3, elevator 
and stair halls; 4, elevator; 5, sick babies’ room; 6, 
milk laboratory; 7, work room; 8, nursery; 9, toilet 
room; 10, work room; 11, delivery room; 12, wheel 
chairs and carts; 13, solariums; T, typical room and util- 
ities; D, double room and utilities; 14, bath room for 
babies; 15, dressing room for children. 
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the patients come in contact are collected  to- 


gether on the upper floors, and the ground floor is de- 
voted entirely to service, with the dumbwaiters and 


elevators as arteries of communication. The operating 


suite, roentgen-ray department and laboratories of this 
particular scheme are located on the top floor, and ad- 
ministration on the first floor, together with a dis- 
pensary and physicians’ offices if required. 


Standardization of the Smaller Hospital 
WHERE AND HOW TO BEGIN 
Louis D. Moorhead, M. D., Dean of Loyola University School of Medicine, Chicago 


TANDARDIZATION is a term much used, but 
S just as the term has in the course of time had its 
field of usage enlarged, so has its meaning been 
extended. Applied even in the hospital field the term is 
equivocal, and so must be defined. Standardization as 
applied to hospitals does not mean classification of the 
hospitals. It does not mean the adoption by some ar- 
bitrary board of a definite schedule and then “pigeon- 
holing” the various institutions of the country according 
to that formula. The term standardization as employed 
by the Catholic Hospital Association and the American 
College of Surgeons has construction for its object. 

What is the hospital? Is it merely a boarding house 
for the sick, or is it something more? For a true an- 
swer, let each of us take up the charter of our institu- 
tion and read the words contained in the first paragraph. 
“A hospital is an institution that exists to give the best 
care to the sick and injured. The responsibility for 
this care rests upon the Board of Trustees.” A stand- 
ardized hospital then, is an institution that is giving 
the best known care to the sick and injured, and in 
which the Board of Trustees has the assurance that this 
care is being given. In other words, standardization of 
a hospital means developing that hospital to the point 
where it is answering its full obligation to its communi- 
ty, and nothing more. 

Many times you have been told, and many times 
you have read that for the development of such a hos- 
pital three things are essential: Case Records, Adequate 
Laboratory Facilities and Staff Organization. Thus far 
all are agreed, and I was persuaded to the presentation 
of this paper because during the past year Father Mahan 
and I have many times had the request from the smaller 
Catholic Hospital : 
sentials about in our institution ?” 
has its internes, its elaborate office force, and its Medical 
College affiliation. ‘The smaller hospital has its patients, 
its physicians and its nurses. 

By the smaller hospital, let us understand the in- 
stitution of from forty to seventy beds or even one hun- 
The institutions of this type are located 
Fre- 


“How can we bring these three es- 
The larger hospital 


dred beds. 
usually in the smaller towns and communities. 
quently but one exists in the community. 

Let us consider the problem of the Case Record. A 
case record is a written and orderly statement of all that 
transpires with regard to a patient, from the time he 
enters the hospital until he is discharged therefrom. 
From the medical standpoint, this involves first of all 


the “history.” How is this history to be obtained? There 
are various methods. The physician may take his own 
history and record it. Usually this method meets with 
the objection that the physician has not time for the 
work. The hospital may employ a stenographer who will 
accompany the physician upon his visit to a new patient 
and take the history at his dictation. The presence of 
this third party, however, not infrequently proves a dis- 
traction to the patient. Best of all, one of the two fol- 
lowing methods may be adopted. Let the hospital em- 
ploy a trained Record Keeper, whose duty it is to write 
all histories, see that all records are kept up and are 
later properly filed, or better still, let the hospital have 
one of its own Sisters trained for this work. Each sum- 
mer there is a course of training in this subject given 
in the summer school conducted under the auspices of 
the Catholic Hospital Association. This method is prac- 
tical. A short time ago, we visited a sixty-bed Catholic 
Hospital about forty miles northwest of Chicago. In 
that institution there is a Sister trained record keeper. 
The history of every patient that enters this hospital is 
written by this Sister and then reviewed by the attend- 
ing physician who makes such corrections and additions 
as he may deem necessary. The histories were a credit 
to the hospital. In north central Iowa there is a sixty- 
bed Catholic hospital that employs a lay trained record 
keeper for this work. The results have been equally 
satisfactory. 

There is one more method open to us, and that is 
the dictaphone. The dictaphone may be mounted on a 
portable carriage and transported from room to room, 
the physician then dictates his history into the instru- 
ment as he takes it. This method necessitates the em- 
ployment of a stenographer: for entering the permanent 
record. The Henry Ford Hospital of Detroit has utilized 
this system since its opening and has found it very satis- 
factory. The stenographer employed is also the record 
keeper and cares for the filing of records, supervision and 
making of summary cards. 

The physical examination is next in order for the 
case record. The physician alone, or his interne or as- 
sistant can make the physical examination. The full 
physical examination, together with the working diag- 
nosis is to be recorded. All else that enters into the case 
record, with the exception of laboratory and nursing 
notes, has to come from the physician, his interne or 


assistant. 
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It is essential that a case record be made for every 
patient entering a hospital. If all other means fail, it 
is up to the physician to prepare his own case record. 
The question of time or number of patients must not be 
considered, for quality of work and not quantity of work 
must be the guiding aim in our Catholic Hospitals. 


Whence is the laboratory to come? How is it to 
be paid for? Every Catholic Hospital should own and 
operate its own laboratory. General patients entering a 
hospital are entitled to a certain amount of routine 
laboratory work. The laboratory equipment will vary 
with the location of the institution. The personnel re- 
quired is a technician and a pathologist. 
number of pay patients that the hospital admitted dur- 


Consider the 


ing the preceding year. Then consider the total expense 
On this basis 
prepare a budget and assess each paying patient accord- 


of the laboratory for the same period. 
ingly. This method will cause an increase of from 
seventy-five cents to one dollar per week on ward beds, 
and from one to two dollars per week for the higher 
priced rooms. If such an increase is not feasible, con- 
duct your laboratory along the best lines anyhow and 
at the end of the year carry your deficit before the As- 
sociation of Commerce or your Commercial Club and it 
The com- 
munity wants health and is willing to pay for it. But 
Let me recite an actual 


will pay the deficit gladly. This is a fact. 
there probably will be no deficit. 
In a certain town, about one hundred miles east 
In order 


case, 
of Chicago, hospital conditions are not ideal. 
to secure adequate laboratory service for hospital pa- 
tients, a group of physicians had to organize its own 
laboratory. 
space. These physicians pay a competent full time 
pathologist twenty-five hundred dollars a year. A tech- 
nician is paid a smaller amount. In addition to the hos- 
pital work, the physicians of the town refer the labora- 


The hospital allowed the doctors the room 


tory work of their private patients to this laboratory ; the 
same could and should be done by the physicians to your 
hospital laboratory. This laboratory has never had a 
deficit. For the year just closing, the total expense of 
this laboratory was thirty-seven hundred and fifty dol- 
lars, while the income was thirty-nine hundred dollars. 

It is possible and desirable to train one or more of 
At the 
same time she may learn to become an operator of the 


your Sisters to become laboratory technicians. 
Roentgen ray department. The pathologist necessarily 
is an especially trained person, either a physician or a 
biologist. He need not devote his entire time to the work 
of the hospital, but may serve the community also as a 
sanitary or health officer, or conduct the laboratory in 
such a manner as to include the private work of many 
physicians. 


The third essential—staff organization. Books 


could be written on the methods of formation and types. 
The limits of this paper permit me only to open the 
subject. By the term staff we shall understand nothing 
more than an organization of the men permitted to prac- 
tice in the hospital. Many times have I emphasized the 
necessity for organization of the medical practice in the 
hospital. A Catholic hospital belongs to the Sisters. 
Upon them rests the responsibility of organizing the 
staff. From them alone should staff appointments come. 

In general there are two types of open staff. First, 
let us consider the hospital in which the doctors are not 
highly specialized, and whose work does not fill the in- 
stitution. However, there is one set of men, more or 
less specialized, who do all of their work in this one 
hospital. 
the hospital whose practices are not so large, or who 


Then there is another set of men coming to 
come only occasionally. The work of all of these men is 
necessary to maintain the institution. 

The first set of men, who bring all of their work to 
the one hospital, is appointed by the Sisters as the “at- 
tending staff” of the hospital. These men, may divide 
themselves into departments, but need not necessarily 
confine their work to that one department. These men 
have both the rights and privileges of the institution. 
The officers are chosen from their number ; recommenda- 
tions also come from this number. 

The second group of men, who come only occasion- 
ally or bring only a part of their work to the hospital, 
is appointed by the Sister to the “Visiting Staff” of the 
hospital. These men have the privileges of the institu- 
tion, but not the rights. They are required to attend 
staff meetings. The same records are kept of their cases 
and so the same general rule of service applies to them. 

The second type of open staff applies especially to 
All doc- 


tors in good standing in the community must patronize 


communities that boast of only one hospital. 


this hospital. To bar them from this hospital is to pro- 
hibit their doing hospital work in their community. All 
of the men are doing general work. 

Let the Mother Superior invite all of the medical 
men in good standing in the community and who prac- 
tice in the hospital, to a meeting in the hospital. Then 
let her appoint them the “Staff of the hospital” or “the 
members” of the hospital as the case may be. From this 
number she must choose an executive committee and for 
this a chairman. The executive committee will serve as 


spokesman” for the entire body and aid 
It will have the re- 


“the voice” or 
in the executive work in general. 
sponsibility of the organization on its shoulders. 
What the staff 
formed would furnish the topic for a paper. ‘This is in- 


constitutes functions of a thus 
tended as a bare outline of suggestions to the smaller 


hospital for the adoption of the three essentials. 


Fifth Annual Convention of the Catholic Hospital Association, 
St. Paul, June 22, 23, 24, 1920 








ETHICAL CHATS 


Article I 


Rev. C. B. 
I, Introductory. 
HE world is full of ethical sentiment, ethical be- 
T lief, more or less vague ethical knowledge, but 

above all it is suffering seriously from many 
kinds of divergent and conflicting standards of ethical 
conduct, Almost every human being who has reached 
the age of responsible action knows something about 
right and wrong and thinks his knowledge is warrant 
for him to set up his own theory on which to base the 
justification of his own conduct from day to day, week 
to week, month to month, year to year. 

He has learned something in the nursery, picked 
up some more on the streets from his playmates and 
companions, gathered further store from the news- 
papers or at his youthful games; later on he has added 
to his treasury from experience at work in the shop, in 
the office, in the factory, in the counting room, in the 
store, from politics, from labor unions, from the club, 


from his own more or less topsy-turvy thinking and 
from the magazine, from lectures, from sermons and 
feeling and acting-out a crazy-quilt philosophy of life. 
Hence, we find the strange anomaly of individuals and 
groups ‘gyrating with most erratic movements through 


all the strata of ethical atmosphere, now low, now 
high, now here, now there; at one time a uttlitarian, at 
another time a hedonist, again an altruist and verv 
much of the time an egotst, but seldom if ever a con- 
sistent objectivist. 

This confusion and inconsistency is noticeable in 
the conduct of the individual, of the professions, of 
governments and of peoples. If we eliminate human 
weakness and perversity as a cause, most of the great 
and petty wrongs perpetrated by the individual, by 
groups and professions, by governments and _ peoples, 
are largely due to false theories of ethics, though, of 
course, the absence of clear and controlling religious 
motives, is an all pervading reason for this whole raft 
of human wrong doing. 

It is, therefore, the purpose of this series of ethical 
chats to set forth some of the fundamental principles 
ethics that 
altruistic 


worked-out laws of a_ science of is 


hedonistic 


and 
neither utilitarian nor nor nor 
egotistic, but one which may be called, in the best sense 
of the word, objectivistic, 
II. Some Definitions. 
Ethics is the science of morality. Morality is the 
quality of a human act which imparts to the act its 
A 
human act, as investigated by the science of ethics, is 
an act performed by a human being while in the actual 
use of conscious intelligence and the power of free 
choice. The quality of morality, therefore, grows out 
of and is proportionate to the actual amount of intel- 
exercised. 


goodness or badness—its rightness or wrongness. 


ligence used and power of free choice 


Whether this quality is good or bad depends upon 


Moulinier 


whether or not the act was done in conformity with a 
binding law or against such a law. Now, a binding law 
is a mandate of reason coming from a superior and di- 
rective of human action for the general welfare, there- 
fore, a human act gets its quality of goodness from its 
conformity with law, and its quality of badness from 
its difformity with law. All right law must be reason- 
able and must come from a superior. ‘That is reason- 
able which grows out of balanced, seasoned, and wise 
practical judgment, while he is a superior who has au- 
thority to issue a mandate. Hence, law again is a rea- 
sonable authoritative mandate. 
III. Further Fundamentals. 

Authority in its strict ethical sense is the right to 
command, and the right to command is the moral force 
residing in a human or divine person or persons capable 
of imposing an obligation, Therefore, ethical, legal 
right imposes ethical legal obligation and out of ob- 
ligation flows duty. Right, authority, obligation, duty, 
are the four words that express the sum and substance 
of the science of ethics. 

Kthics is a human science. It belongs to man as 
man. It grows out of his rational and free nature. In 
any strict, literal sense there is no science of ethics 
based upon and concerned with the actions of brute. 
animals or trees or stones. There can be no science 
of ethics except where there is moral iaw and there can 
be no moral law except among beings who have a power 
of conscious, practical reasoning and deliberate choice 
of action. Moral law, therefore, is a real force that 
originates in mind and will and reaches to and directly 
affects only mind and will just as physical or mechan- 
ical law is a real force that originates in and directly 
affects only matter. 

Ethics, as a consequence of what we have said, is 
a science that concerns itself with every conscious and 
deliberate act of man, from the point of view of its 
conformity or non-conformity with the dictate of the 
Hence, there is no human act that can 
There are laws 


moral law. 
claim exemption from the moral law. 
of physics and mechanics and chemistry and biology 
and economics to which man is absolutely subject. These 
constitute a great body of scientific laws which man 
cannot change nor suspend nor uullify. He can only 
modify them by his intelligent and skillful use of one 
against the other. 

There are many civil and political laws made by 


man, from time to time, to govern and direct his own 
actions as a social being, but antecedent to the:e and 
and 


running through them, as a prerequisite of validity 
as a higher form of law, as a dictate from and io the 
human mind, there is a great body of moral or ethical 
law formulated by the human mind, as to what is good, 
what is bad, what is right, and what is wrong, what is 
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just and what is unjust. This body of moral law is 


supreme in the life of man. To him, as a responsible, 
conscientious being, this body of moral law underlies 
everything, permeates everything, should be decisive of 
everything in the life of man, as an intelligent, free 
being, while even the specially revealed laws of God and 
Christ postulate the truth and binding power of the 
fundamental laws of right and wrong. Ethics, there- 
fore, as a science is not an intruder, nor an usurper. 


She is the queen among the natural sciences. She has 
a sceptral right that may not be gainsaid by any other 
of the younger and less important products of man’s 
mind. She is old, she is wise, she has an all embracing 
authority which gives her warrant to say to man as 
man “thou shalt do thus and so,” “thou shalt not do 
thus and so.” Every conscious human act must get its 
passport to the realm of right from the queen of the 
natural sciences—ethics, 


(To be continued) 


Hospital Standardization as a Factor in Securing Better 
Service for Patients 


Irvin Abell, M. D., Louisville, Ky. 


have been demonstrated to be desirable and at- 
tainable and are in process of consummation, the 
advantages both to physician and patient are so patent 
one marvels that the recognition of their need has been 
so tardy. The medical profession has been long and 
justly criticized for its lack of executive and business 
ability, its shortcomings in this respect being condoned 
on account of the altruistic character of its work. The 
possession of a diploma and a State license has given to 
its members the legal right to practice medicine in its 
various branches, there being no supervision of the 
character of service rendered other than the ability and 
conscience of each practitioner. There has been no co- 
ordinated effort to see that highly specialized service 
was rendered by those whom proper training had made 
competent to administer such; nor, indeed, has much 
effort been made by hospitals to ascertain if the charac- 
ter of work done by physicians practicing within them 
has been efficient and on a high professional plane. By 
their work shall you know them: Only when the work 
of an individual is fuily recorded, can one determine 
its accuracy, its results, and consequently its character. 
Still more is this true of a hospital which represents the 
collective work of a number of individuals. The in- 
creased educational requirements for those entering 
upon the study of medicine and nursing, the intensive, 
practical, and thorough teaching given them during 
their student years and the thorough training instilled 
into them while in hospital service must be paralleled 
by an improvement in hospital facilities, in order that 
the public may receive the full benefit of the increase in 
the standards of medical education and practice. 
Standardization does not imply commercialization ; 
this would be as objectionable in the medical profession 
as in the profession of the ministry. But it does imply 
that all patients, rich and poor, receiving treatment in 
recognized hospitals will be assured of competent and 
efficient service fully meeting the requirements and 
standards which knowledge, experience, and humanita- 
rianism demand as the unequivocal right of the sick at 
the hands of those to whom their health and well being 


N': that the ideals of hospital standardization 


are entrusted. ‘he health of the individual is important 
to the community in which he lives; the health of the 
community is of the utmost importance to its develop- 
ment—industrial, social, and moral: Meons sana in 
corpore sano. A broadened conception of the duties and 
obligations of the doctor and the hospital to their re- 
spective communities does not permit of a multiplicity 
of standards based on financial and social lines or upon 
environmental influences; neither does it permit of a 
lack of standard under the mistaken idea that such as is 
regarded as minimal is beyond reach, financial or 
otherwise. It applies the great moral force of man’s 
duty to man, which by its appeal to reason as well as to 
heart leads the hospital authorities and the doctors 
practicing in such institutions to so utilize the modern 
addenda to medical and surgical knowledge and to so 
correlate the work of hospital management with the 
work of doctors, nurses, and technicians that the patient 
is assured of proper and competent treatment in so far 
as it is humanly possible to assure it. It brings within 
reach of every patient in a standardized hospital the 
benefit of group diagnosis. An opinion or treatment 
based on the combined examination of physicians pro- 
ficient in their several lines of work possesses obvious 
advantages. 

Careful and painstaking study of the work of the 
various departments at stated intervals can not fail to 
demonstrate the advantages and disadvantages of meth- 
ods employed, the successes and the failures, the points 
of strength and the points of weakness, with ultimate 
improvement in hospital administration. Staff meet- 
ings at which the professional work is subjected to 
scrutiny and constructive criticism can not but arouse 
the interest of the members and stimulate them to at- 
tain for their work a higher scientific plane. Careful 
checking of history taking, of working diagnoses with 
completed diagnoses, of laboratory work and operating 
room technique must insure greater accuracy and more 
efficient service. Tabulations of the onset and duration 
of illness, of the mortality and morbidity of surgica! 
treatment in given conditions, with their possible com- 
plications, possess a definite commercial value to the 
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patient, since he is entitled to know the law of average 
in the hospital in which he is to undergo an elective 
treatment. It is well worth while to be able to tell a 
prospective patient the time of confinement to hospital, 
the mortality, the complications, and the end results in 
the last one hundred cases of acute appendicitis, chronic 
appendicitis, cholecystitis, duodenal ulcer, or prosiatic 
hypertrophy with obstruction. An inscrutable Provi- 
dence has not given us the wisdom to foretell with 
certainty the outcome in any given case; but if a hos- 
pital can give accurately the law of average, the pa- 
tient will have at hand the most complete knowledge we 
possess upon which to determine his course of action 
and prepare for eventualities. It may be rightly as- 
sumed that the vast majority of doctors are actuated by 
honesty in their efforts to correctly diagnosticate and 
treat the ailments of those applying to them in a pro- 
fessional capacity. Such as these will gladly welcome 
hospital standardization as a distinct aid in improving 
the efficiency of their treatment, medical and surgical, 
while at the same time it correspondingly improves the 
service given by the hospital. The men who have just 
returned from Base Hospital service with the army and 
who have experienced the pleasure and inspiration of 
working in a well-organized unit have had impressed 
upon them the wonderful advantage of correct history 
taking, adequate records, group diagnosis, with proper 
laboratory facilities, and efficient treatment by phys- 
icians with specialized training. They will be of ma- 
terial assistance to the hospitals in their various com- 
munities in meeting and overcoming the difficulties en- 
countered in organization and standardization. 


It seems to the writer that the time has arrived 
when the medical profession, as a part of its duty to the 
public it serves, must institute a campaign of education 
among lay people of means, having for its object the 
presentation of the need of endowments for hospitals. 
With the exception of a few isolated instances, the wills 
of men and women of wealth show no bequests for such 
purposes. Since hospitals are not conducted for finan- 
cial gain and since the working ability of each individ- 
ual possesses an economic value to the State, it becomes 
a civic duty to see that the institutions whose chief 
functions are restoration of health and increase of 
longevity are provided with the means to best ac- 
complish these ends. If this idea could be disseminated 
among those able to aid financially and they be con- 
vinced that hospital endowments are not only a charity 
but represent acts of civic patriotism, in increasing the 
assets of the State, men and women of broad vision 
would give of their wealth in the same degree that the 
profession gives of its time and ability, to the end that 
eventually all worthy hospitals may have sufficient 
means at their disposal to provide the character of 
service so greatly to be desired. 

[ bespeak for the new publication, “Hosprran 
ProcGress,” a most cordial reception. It will afford a 
medium for the interchange of ideas as well as a 
means of recording the progress made by the hospitals 
.of the association in meeting the requirements of stand- 
ardization. New ideas, new work, new methods will, 
through its pages, be brought monthly to the attention 
of those most interested and be of inestimable benefit 
to them. 





1. Serve others as you would have others serve you 
—in the hospital. 

2. Follow this GOLDEN RULE of hospital service 
and your hospital reputation will grow from day 
to day. 

3. Establish your reputation for service and keep it 
established. 

4. Your good name in your community depends 
upon how genuine your service is. 

5. Whenever a patient thinks of going to your hos- 
pital your reputation for service is investigated. 

¢. When patients get information about your hos- 
pital they hand it on to their relatives and friends 
and thus eventually the whole community has 
you booked as good, bad, or indifferent. 

7. The banker, the business-man, the society or 





Little Counsels—To Hospital Workers 


lodge, the workingman, the rich or poor, your 
former patients, esteem you or dislike you ac- 
cording to the measure of your service to them. 

8. Wherever your patients go, far or near, they 
carry your good repute or bad repute with them. 

9. If your service is good you are sure of success; 
if your service is bad, any success you may seem 
to have will not last long. 

10. Your patients come to you with confidence. 
Don’t disappoint them. 

11. Doctors, Sisters, nurses—the hospital, all live by 
the good will and trust of the community in you. 

12. Your opportunity for service is proportionate to 
this good will and trust. 


13. Keep this good will and trust by serving others 
as you would be served. C. B. M. 








The Co-ordination of the Hospital Staff 


E. L. Tuohy, M. D., St. Mary’s Hospital, Duluth, Minn. 


HE yearly meetings of the Catholic Hospital 
T Association give a medium of contact and an op- 

portunity for exchange of ideas for the doctors 
and Sisters who are working together. HospiraL 
PROGRESs now comes as a means of greatly furthering 
this splendid purpose. 

We are dealing in what we may term medical and 
hospital service—a commodity of prime importance in 
every community. Our best interests are likewise the 
best ultimately for the public, and it is well for us to 
study intently the principles underlying our co-ordina- 
tion. 

Much has been properly said concerning the need 
of hospital organization ; I wish to go a step further and 
urge strongly the co-ordination of the hospital staffs 
into suitable clinical groups, working in co-operation 
with the hospitals, for the better care of their patients. 
This co-ordination of the doctor logically must precede, 
or go hand in hand with, the hospital organization in 
most of our country because, outside of our large in- 
dustrial centers, most people at the present time con- 
sult a doctor rather than a hospital. It is to matters 
pertaining to these simple statements that I wish to 
especially direct the attention of the readers of Hos- 
PITAL PROGRESS. 

This is an age of unusual industrial unrest. The 
bounds of organized society have been broken down, 
only to a lesser degree in other countries than in Rus- 
sia, by The Great War. Professional agitators of all 
description have found an unexampled opportunity to 
spread their ideas. In a camp near one of our large war 
industries, a bewhiskered graduate of two Russian uni- 
versities and with post-graduate laurels from Columbia, 
served as a very poor cook. His expressed mission had 
nothing to do with his culinary service, but rather with 
the opportunity he had to preach his Soviet doctrines. 

We may look for a flood of communistic legislative 
ideas from now on, and we will all be greatly interested 
in what our committees on legislation are doing in our 


Are they organized to look out for the 
? 


various states. 
public interests whenever loose legislation comes up 
As concrete evidence of this we need only turn to the 
session of the last New York legislature to find a most 
vicious type of act, which “passed the senate by four 
votes, but was finally defeated in the assembly.” ‘Thus, 
the Compulsory Health Insurance Bill of Davenport 
and Donohue, according to the president of the New 
York State Medical Society, would “bring about a de- 
moralization and degradation of the medical profession, 
and an interruption of the progress of medicine that is 
simply appalling. If enacted, it would reduce the pro- 
fession largely to practicing that kind of medicine 
known as ‘Lodge Practice’-—and tend to reduce the 
profession to a trade or business.”. We in the Middle 
West may feel that we are not in the storm center and 
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Yet let us look 
only to our neighbor state, North Dakota, and see to 
An 
intelligent and united front for our profession is no 
less important than for our country; a half-baked and 


that these issues remotely concern us. 


\ iat degree the Non-Partisan League has control. 


utterly selfish minority must not be allowed to foist on 
us dangerous legislative experiments. 

English physicians, as far back as 1912, strongly 
counselled the Americans to meet the coming issue 
fairly and squarely, and not be compelled at the last 
minute to accept a working system in the preparation 
of which they would have almost no voice. This state- 
ment is found in the transactions of the Medical So- 
ciety of the State of New York, and expresses the same 
idea: “If a health insurance bill is to be enacted—it 
would seem the part of wisdom and common sense that 
we should say under what conditions the medical pro- 
fession will serve, rather than wait until the bill is a 
law and then take what is forced upon us, as was the 
case in Germany and England and other countries, 
greatly to the detriment of everyone concerned.” In 
England the profession did unite, but there were found 
many who were perfectly willing to accept a sinecure 
and an assured livelihood, even though it was practic- 
ally “Lodge Practice.” 

There are in the ranks of labor a majority of clear 
thinking and intelligent men. Take, for example, the 
Brotherhood of Locomotive Engineers. They have been 
recognized as a responsible and efficient body, striving 
to improve their personnel and to retain conservative 
leadership. Surely, it is not the desire of that type of 
labor to fasten on us legislation inimical to the interests 
of all concerned. Yet, how are they to know, or we 
either, unless some clear thinking is done and a proper 
educational propaganda inaugurated? Viewing the 
matter broadly, however, there must be something the 
matter with our present system of medical practice and 
hospitalization ; otherwise this sort of legislation would 
not come up. We might just as well, then, face the is- 
sue squarely and attempt to determine where the trou- 
ble lies. 

A feeling comes to us that there is enough inherent 
virility and aggressiveness in the medical profession of 
America to bring the highest class of service to every- 
one in whatever station of life, provided that effort is 
properly co-ordinated. It seems possible to bring this 
about and still permit the doctor and patient to stand 
firmly on the principle of self-support and independ- 
ence; still permitting the physician to direct his own 
efforts; enabling the patient to retain the great stim- 
ulus of self-provision. Thirty-seven per cent of the ef- 
fective practitioners of the country were said to be in 
active service at the time of the signing of the armistice. 
The “flu” was then at its height. Nevertheless, few 
deaths occurred in this country because of the lack of, 
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or character of, medical treatment provided. It has 
been said repeatedly that the men who entered the army 
were shown the great value of co-ordination. They 
worked toyether in the base hospitals and elsewhere and 
grew to like it. At the same time, most of the men in 
leaving the army desired also to leave that form of co- 
ordination where they found it. It is not that the doc- 
tors dislike army discipline or chafe particularly over 
Military necessity was excuse 
In coming back to 


the endless “book work.” 
enough ; it could not be otherwise. 
civil life they would still like the opportunity to work 
together, but they demand that under the system pro- 
posed their individuality must not be sacrificed or their 
initiative taken away from them. They are willing to 
meet at all times their responsibilities, and have no de- 
sire to perpetuate that product of communism, whether 
military or civil, the “passing of the buck.” 

The public is not as sympathetic, speaking gen- 
erally, to the various plans for government control of 
many things, as it was before the war. Nevertheless, 
if private management and control is to remain it must 
bring results. This is no truer of the railroads than it 
is of the medical profession and the hospitals. 

The American Medical Association is not neglect- 
ing this situation officially, but probably few of its 
members have even read the resolutions pertaining 
thereto... The committee made a report as follows. 

“IT. There is in this country a certain amount of 
illness among those whose gross annual income is be- 
low an amount that will permit them to bear the ex- 
pense of such disabling and incapacitating illness with- 
out being seriously and perhaps permanently handi- 
capped or crippled thereby. 

“TI. Such disabling and crippling illness being 
conceded, if the individual is not able to carry it alone, 
then the burden must be lightened in some way. This 
can be done by increasing the income of the individual 
and thus elevating his economic status to a point where 
he can carry his own burden; by reducing the amount 
of sickness through the enlarging and improving of 
state public health activities; or by distributing the 
cost of existing disabling illness among the three parties 
at present responsible, namely, the individual, the in- 
dustry and the state, so as to relieve the individual of 
from 60 to 8Q per cent of his burden. A fourth pos- 
sible procedure, not exactly to be regarded as a remedy, 
but as a possible line of action, is the laissez-faire prin- 
ciple of permitting existing conditions to continue and 
remedy themselves if possible without interference. The 
first of these proposed plans might be called the eco- 
nomic remedy ; the second, the state public health reme- 
dy; the third is social insurance, and the fourth is no 
remedy at all.” 

Applying ourselves directly to the matter as put 
forward by this committee, it would appear that in- 
creasing incomes of large groups of people is a danger- 


1Proceedings of the House of Delegates of the A. M. A., Atlantic 
City, 1919; Victor C. Vaughan, Chm. Social Insurance Committee. 
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ous and uncertain method of seeking betterment from 
any of our social ills. We are all consumers, and the 
ultimate ratio between consumption and production still 
responds to the law of demand and supply, and no great 
relief can be expected from that quarter. 

There are good reasons no doubt to extend the 
province of governmental health boards. A large num- 
ber of interested volunteer organizations and elee- 
mosynary institutions are complementing the work of 
these boards and utilizing the enthusiastic service of 
many workers. Much as we may admire this great 
modern effort at disease prevention and the alleviation 
of distress incident to prolonged and disabling illness, 
we cannot look favorably on their assumption of med- 
Boards of health are in 
large degree standardizing institutions. “The 
health department will do quietly .its proper police 
functions, with the funds it has for that purpose. It 
will encourage and aid in the formation of self-financ- 
ing volunteer agencies for those things which do not re- 
quire police powers. It clear of the- 
An active and alert medical profession, 


ical and surgical therapeutics. 
wise 


will steer 


rapeutics,’”? 
representative and widely scattered, catering to all peo- 
ple, even the remotest outposts, has been one of the most 
effective “volunteer agencies” to carry out the purpose 
of our health boards. We may liken our governmental 
health agencies to the postoffice with central national 
control. It would be as well to expect the postoffice to 
succeed without the aid of our common carriers, includ- 
ing the railroads, as our health boards to succeed with- 
out the willing co-operation of medical practitioners 
and hospitals in close contact with the people. 
The third of many 
ponents and supporters. It is based largely on the as- 
sumption that something the individual gets out of a 
Not a 
few people contemplate gleefully the pursuit of spend- 
ing somebody else’s money. It matters not if the mun- 
icipal street car system is very expensively handled 
provided the taxpayers have to make up the deficit, and 
it is assumed by too many people that their taxes are 
negligible. The fallacy of this is easily recognized when 
we recall that the ultimate consumers pay most of the 
The great bulk of the people are neither very 
poor nor very rich; they produce and consume alike and 
have much common. They rightly consider high 
class medical service among the most valuable products 


method insurance has pro- 


public fund doesn’t really cost him anything. 


taxes. 
in 


of modern social organization, and even to a greater 
degree than the much admired automobile, desire it for 
themselves. It is stated in many of our large cities and 
industrial centers that the charity hospital and dis- 
pensary staffs co-ordinate publicly for the poor and 
privately for the rich. Consider this in the light of the 
great growth of specialism, and you have a basis for the 
feeling on the part of many good people that there is 
an inequitable distribution of proper medical service. 


*“H. W. Hill—American Journal of Public Health, Vol. IX, 
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TUOHY: CO-ORDINATION OF STAFF 


This article has nothing to do with the discussion 
of who has a right to acclaim himself a specialist. Suf- 
fice it to say that the best technical physician soon loses 
aptitude and skill if kept away from his instruments. 
One good way to make a specialist and keep him one 
is to train him well, give him a congenial kind of work, 
and load him up with it. 

The fourth, and despised method, may then de- 
serve far more attention than the A. M. A. Committee 
saw fit to give it, and I wish here to suggest as one pos- 
sible means of improvement, the better co-ordination of 
the staffs of the hospitals, as suggested in the beginning 
of this article. Throughout the Middle ‘Vest clinical 
groups are organizing and announcing themselves. They 
are probably easier to form in cities of moderate size 
than in the very large centers where specialism first de- 
veloped and doctors have grown accustomed to a class 
of referred patients. The writer feels some liberty in 
discussing this situation because of a personal experi- 
ence with one of these groups over a period now of six 
years. It is perfectly feasible thus, under private man- 
agement, to secure for any community large enough to 
have a Class A hospital, a group of physicians specializ- 
ing in different lines, knit together by a common pur- 
pose, and providing for the people in that community a 
better grade of medical service than will ever come 
through any highly organized communistic plan elimin- 
ating individual initiative. 

There is a very apparent and decided tendency for 
many doctors in the last {wo or three years to group 
themselves according to various working arrangements ; 
keen medical men are coming to see more clearly the 
To all 
immediately must come intuitively the thought that the 
method is subject to great abuse. Tf groups are to form 
they must do so primarily for the benefit of the patient, 
and secondarily for the hospital or themselves. Special- 
ism has many critics, but the public has been quick to 
recognize the principle and its value. A very large field 
is still left for the general practitioner; much acute dis- 
ease is obvious enough and should be cared for in the 
home. There is, however, a large percentage of disease, or 
rather the causes back of insidious deficiencies are so 
difficult of elucidation, that nothing short of exhaustive, 


enormous handicap of too complete isolation. 
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time-consuming and expensive methods of diagnosis 
To provide this within reasonable cost, the 
And 
like any other enterprise, a large production is able to 


can avail. 
grouping of specialists in different lines is ideal. 


make possible moderate charges. The doctor who spends 
ten hours in going to see the patient and remains by the 
bedside thirty minutes, must be paid for the time spent 
in wearing travel. The doctor who sees four patients 
daily in his office is apt to be more indifferent about it 
than the consultant busily engaged with a much larger 
number. Those who need intensive laboratory and 
roentgenological investigations certainly have to come 
to the doctor; these things cannot be done at the home; 
the logical place to carry them out is in the hospital. 
These matters are discussed vividly and logically in a 
recent book on “Dispensaries.”* Read it. Our country 
is So extensive and diverse that conditions must neces- 
sarily vary; but the principles that must guide us to a 
better and efficient service to the public must be more 
or less universal. 

These clinical groups must not become diagnostic 
machines. The patient must not lose his identity, and 
the close relationship between doctor and patient need 
not be lost. It is not that every patient must be 
“milled,” or that an absolute routine should be institut- 
ed. The practice of medicine has not yet arrived at the 
point where a categorical analysis can displace the in- 
telligent interest of the doctor in whom the patient re- 
poses his confidence. The general plan is worthy of 
consideration. 

As far as our Catholic hospitals are concerned, 
comprising as they do such a large percentage of the 
general hospitals of the country, it seems well worth 
their while to look fully into the merits of this system. 
Such a method, if properly balanced, will bring out the 
best both in the hospitals and in the attending phy- 
sicians. There need be no worthy portion of the 
population, however poor, that will not get the best of 
attention; no one need be pauperized, self-respect and 
independence can be retained, and the stimulus to in- 
dividual effort and development among doctors will -not 
be sacrificed. 


“Dispensaries: Their Management and 
and Warner; The Macmillan Co., New York. 
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Some Thoughts for the Nurse and Social Worker 


Article II 
Rev. Edward F. Garesche 


HILE she is learning the principles and prac- 
tice of her profession, the nurse or social 
worker should be very eager to learn as well 


W 


the ethics of her calling. 
sarily arise in the course of one’s career, and one runs 
the risk of doing great harm to the souls of one’s pa- 
tients or charges and of violating the laws of God or of 
the Church unless one has some knowledge of the right 
solution of those ethical questions which ordinarily 


Many moral questions neces- 


come up in the course of professional experience. Well 
chosen Catholic books on ethics will supply the purse 
with specifically Catholic teaching on the more vital 
ethical questions which will arise in her experience. 
Having become proficient in her profession and 
well-informed as to its ethical problems, one should not 
neglect to plan for her own advancement and for the 
help which she can give to others. There is a service of 
render to the Church 


eminence which Catholics can 
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which consists in becoming as prominent and proficient 
in whatever career they have chosen as their talents and 
opportunities will allow. In this way they become more 
influential for doing good for their neighbor and giv- 
ing testimony to the faith that is in them. In the nurs- 
ing profession in particular we have need of Catholics 
who will be leaders, so that Catholic principles may be 
emphasized and Catholic ethics safeguarded. By achiev- 
ing a position of influence and high professional stand- 
ing the Catholic nurse serves the church as well as her 
own individual interests. An active participation in 
nurses’s societies and a prudent leadership in their ac- 
tivities is therefore to be recommended to all our 
Catholic nurses and a similar eminence in their profes- 
sion is recommended to the social workers. 


Vocation of Nursing and of Social Work. ; 
Though it is only in comparatively modern times 


that nursing and social work have become professions 
yet it is quite evident that from very early ages the 
offices of nursing the sick and caring for the poor were 
important activities in human society. It is clear, too, 
that certain individuals, either because of their charit- 
able disposition or because the work was imposed on 
them as a duty, became skillful in relieving disease and 
assuaging pain. In the early days of Christianity, 
when brotherly charity, motived by the love of God, 
was so strong among the faithful, the Christian matron 
as well as the consecrated Virgin took a special delight 
in nursing the sick and relieving misery. Afterwards, 
when hospitals were established, they were the favorite 
resort of the saints, who found there precious oppor- 
tunities for ministering to distress and practicing 
charity, while at the same time they overcame the re- 
pulsion of nature to illness and suffering and did 
salutary penance, conquering the natural repugnance 
they felt to the sights and experiences of these places 


of suffering. 
6 The Many Examples. 


The Catholic nurse or social worker has, therefore, 
many shining models in her profession. Throughout 
the ages, in every period of the church’s history, there 
have been saints who were special models of kindness 
towards the sick and suffering. Thus Queen Rade- 
gundes is a saint who is the patron of nurses because 
she relieved with her own hands the necessities and 
sufferings of the sick. St. Elizabeth of Hungary in like 
manner was a model of tender charity to the ill and 
diseased. So, too, were St. John of God, St. Camillus 
of Lellis, St. Vincent de Paul and all that long line 
of charitable men and women who for the love of God 
distingushed themselves in the relief of suffering. Even 
among our Lord’s disciples there was one, St. Luke, 
who was a physician. Saints Cosmas and Damian were 
brothers, who in the early church devoted themselves 
to the care of the sick and were rewarded with the crown 
of martyrdom. The world is full today of lovely models 
of self-devotion and fidelity to the care of the sick and 
the unfortunate, in the persons of countless consecrated 
virgins who in Catholic institutions give all the skill 


and tenderness of their hearts, refined and purified by 
the religious life, to the care of the unfortunate and 
the ailing. Among the ranks of Catholic nurses and 
social workers in the world you will find also many 
beautiful examples of fervor and zeal that will stir you 
to Christian charity toward God and your neighbor. 

In the lives of most of the servants of God we read 
of their patience and generous self-devotion in min- 
istering to the sick and the afflicted, in whom they saw 
Christ our Lord who had said, “Whatsoever you do to 
one of these My least brethren, you do it unto Me.” 


__ The Perfect Model. 
But the highest and most perfect model of the 


Catholic nurse is our Lord Himself, whose great delight 
it was to relieve the afflictions of mankind by His 
miraculous power of healing, while at the same time 
He consoled their spirit and cured their souls as well 
as their bodies. Going about her work this spirit of 
devotion, and imitating the example of Our Lord, the 
Catholic nurse will make her profession a source of 
great merit for heaven and grow day by day more like 
to Him who had compassion on all our infirmities and 
was a perfect model of kindness and tenderness, pa- 
tience and strength, and all the virtues that beseem 
those whose life it is to toil for the help and comfort 
of their neighbor. 

If in modern times nursing has come to be a reg- 
ular profession, it should not for that reason lose its 
dignity as a work of Christian charity. The Catholic 
nurse should, therefore, keep in mind throughout her 
professional training and the exercise of her profession 
that she is merely performing one of the corporal works 
of mercy and closely following the example of Our 
Lord, His Blessed Mother and the saints, provided her 
nursing is done in a spirit of Christian charity and for 
the love of God. 


The Preparation for Nursing. 

The modern training of the nurse embraces two 
departments: The training school, where she receives 
the theory of her profession and is instructed in its 
principles and fundamentals, and the hospital, where 
she puts in practice, what has been learned in the train- 
ing school. The Catholic nurse should be eager to equip 
herself as perfectly as possible in both these places of 
instruction with all the learning and skill that can help 
to make her an expert aid to the physician in minister- 
ing to the sick. She will have in her hands on many 
trying occasions the fate of human life and she can- 
not be too well prepared for the sudden emergencies and 
the difficult ordeals which will try every bit of 
her efficiency and skill. Therefore, a ‘steadfast 
faithfulness to all the rules and duties of the 
training school and hospital should be a_ point 
of honor to the nurse in training, just as a 
conscientious devotion to her duty and an unwavering 
fidelity to work should be the characteristic of the 
Catholic nurse when she has graduated and is practic- 
ing her profession. Those on whom so much respon- 
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sibility is to rest cannot prepare too carefully to dis- 

charge their duties with intelligence and faithful skill. 
The Nurse in Active Practice. 

Let us repeat that the nurse or social worker should 


keep ever in mind the supernatural aspect of her work. 
To minister to the sick is more than an act of mere 
philanthropy, more than a work of natural kindness. 
It is a work of divine charity. Our Lord has placed the 
sick and the afflicted among His brethren in His own 
stead and has declared to us that whatever we do even 
to the least one of them, He will take as done to Him. 
We should, therefore, see in the sick the person of 
Christ to Whom we minister and this will add a great 
consolation to the work and greatly increase our merit 
in doing it. It was this realization which nerved the 
saints to the most astonishing self-sacrifice and uncon- 
querable patience and fidelity in the service of the sick. 
They performed prodigies of self-forgetting courage 
and wore themselves out nursing the afflicted in plagues 
and pestilences, because they saw in each one of them 
the person of Christ, to whom they rendered what- 
ever service they gave to His afflicted and suffering 
brethren. 
The Patient. 

The nurse’s first duty is her patient, who is put 
in her care and depends on her ministrations. What 
is an illness in the eyes of faith? It is a punishment 
for sin so far as concerns the whole human race, but 
in the individual it is a trial and occasion of merit, both 
to himself and for those who minister to him. The 
nurse should, therefore, have a very strong faith, see- 
ing in the sick man a brother of Christ, who takes as 
His 


You must recognize’in the sick person an 


done to Himself, whatever is done to one of 
brethren. 
object of Christian charity, a soul destined to everlast- 
ing happiness, a body in the likeness of the body of 
Whatever 


you do for the help and the restoration to health of the 


Christ, a suffering member of Our. Savior. 


body and still more of the soul of your patient you do 
so Christ. This will be a great motive for patience, 
Only by the 
exercise of the highest skill of your profession and the 
greatest fidelity to duty will you perform properly the 
service you owe to this representative of Christ Our 
Lord. 
that nursing is one of the corporal works of mercy, espe- 
cially loved by Our Lord. Remember that it was our 
Blessed Savior’s favorite personal exercise of power and 
mercy to heal the sick, and that most of His miracles 
were performed for this purpose. But He never healed 
suffering patients without at the same time endeavoring 
to cure the immortal soul of all who came to Him for 
physical healing. Remember also, that it must have 
been one of the greatest delights of our Blessed Lady 
to go out and nurse the sick. Recall the promptness, 
the joy, the swiftness, the tenderness with which she 


fidelity to duty, gentleness, kindness, zeal. 


Remember, too, let us repeat again and again, 


went to visit and care for her cousin, St. Elizabeth, so 
soon as she received from the angel the tidings of her 
need. ‘Ilo prepare yourself to do your duty towards 
your patient you should cultivate in yourself a sterling 
virtue, a great professional skill, a strong Catholic 
character and a fervent devotion to your duty. 

The Greater Opportunities. 

When one considers the opportunities for influence 
that come with eminence in one’s profession it becomes 
still more clear that those who wish to serve God and 
lead Christian lives in the professions should become as 
eminent as they can. One individual who has a special 
standing and is an authority on a subject will be listened 
to with more deference and get more following than 
a thousand who have nothing particular in the way of 
What 
we have said applies as much to positions of authority 
and influence as to personal skill and training. Those 
who are put above others have a natural influence which 
persons in subordinate positions do not enjoy, and while 
it is right and worthy not to wish for personal distinc- 
tion and for prominent positions for their own sake nor 
even for the individual good they will bring us; still 
the good we can do in such positions if we are worthy 
to fill them should be an incentive to us at least to pre- 
pare for the attainment of responsible and influential 
posts. The more our principles are good and our pur- 
poses high, the more we wish to help others and to 
promote the highest ideals, the more we are justified 
and right in trying to become as eminent as possible in 
our profession, always repressing the selfish and per- 
sonal motives for desiring eminence but urging our. 
selves on by the opportunities for service which are open 
to us in greater measure the higher we climb. 

If you wish quite to convince yourself of the truth 
of these remarks, ask yourself this question: Suppose 
a man or a woman full of faith and of fervor, bent on 
doing all the good possible, but who never gets beyond 
a very moderate grade of professional eminence. Sup- 
pose then another who has the same good will and piety 
but who reaches by personal merit a real eminence in 
his profession. - Which will have the greater opportuni- 
ties for good? Which will render finer services to the 
cause of God and of his neighbor? 


eminence to lend authority to their remarks. 


Everyone has not, it is true, equal opportunities 
for. professional eminence. Talents, strength, oppor- 
tunities vary indefinitely. Yet in this matter of emin- 
ence there are degrees and everyone finds open to him 
some opportunity for distinguished achievement. One 
can become eminently successful in a small field as well 
as in a great. To do all one can, to do it as well as one 
can, to do it with the purest and highest motive, that 
is from the pure love of God and of our neighbor for 
the love of God, this is the formula of eminence. It is 
this eminence we recommend so earnestly. In this 
sense and to this degree everyone can render to God and 
to the neighbor the high service of eminence. 








Fire Protection for Hospitals, Asylums and Similar Institutions 


H. W. Forster, Member of the National Fire Protection Association 


VER a million sick, crippled, aged, blind, insane, 
O orphaned, and otherwise unfortunate or defec- 

tive persons are ordinarily found in some ten 
thousand institutions in our country. Hundreds of 
millions of dollars are required for their care each year. 
Intelligent and devoted service on the part of manage- 
ments and staffs makes the large majority of our in- 
stitutions not only effective agencies of amelioration 
and reconstruction, but constitutes the greatest ex- 
ample of Christian service that can be found in our 
modern civilization. 

But there is a blot on this service-to-the-unfortun- 
ate-man escutcheon; namely, the frequency of fire 
outbreak and the life and property loss that follow. A 
hospital burns every day; half that many asylums or 
other institutions are damaged or destroyed each week. 
Of every sixteen institutions in the country, one suf- 
fers a serious fire each year and several times as many 
fires occur without assuming sufficient size to get into 
the public print, or to become matters of insurance 
adjustment. 

And _ the 
mothers, of orphans and grandsires, of the paralyzed 
and violently insane, of the crippled and the blind, are 
snuffed out singly, in small groups, and occasionally by 


lives of new-born babies and_ their 


the score. 

Sisters of mercy facing certain death to rescue 
their orphan charges, nurses bravely risking their lives 
to remove helpless patients, asylum attendants fighting 
the fire-crazed insane to tear them away from places of 
danger ; these acts prove the heroism of which men and 
women are capable. The necessity for these acts lies 
largely in ignorance and carelessness and, occasionally, 
criminal disregard of the fundamentals of fire preven- 
tion and fire protection. Competent men can detect the 
possibility of fire with almost absolute certainty; the 
means of prevention and protection are available to 
anyone who desires information; and the cost of secur- 
ing a large degree of safety is not prohibitive. There- 
fore there is no excuse for the majority of the dangerous 
conditions which exist today in our _ institutional 
buildings. 

If fire protection is warranted in our factories, 
warehouses, and stores, where daytime use and physical- 
ly fit occupants are the rule, how much more necessary 
is fire protection in institutions which are used 24 hours 
of each day in the year and filled largely with the help- 
less? 

It is a cause for rejoicing that there are today 
many institutions which in whole or in part from a fire 
safety standpoint approach the ideal. They prove the 
feasibility of the thing the student of institutional fire 
conditions knows is needed. But the number of truly 


This is the first section of an authoritative paper and is produced 
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safe institutions is small and in the large majority of 
older institutions the conditions frequently are ap- 
palling. 

Fire originating in a linen closet burned 38 per- 
sons to death; 12 feeble-minded persons were killed in 
a building known to be a deathtrap; over 50 children 
perished in a fire that broke out in the top story of a 
six-story tinder box; thus the record has been and thus 
the record will continue to be unless the seriousness of 
the problem is generally recognized and corrective 
measures are taken. Defective chimneys, poorly in- 
stalled stoves and furnaces, defective electrical equip- 
ment, careless handling of inflammable liquids, spon- 
taneous combustion in accumulations of rubbish, smok- 
ing, and carelessness with matches are among the fire 
dangers that jeopardize life in institutional buildings 
and are responsible for much of the fire outbreak. 

The function of this article is to drive homé the 
seriousness of the existing conditions, to point out some 
of the reasons for these conditions, and to set forth the 
essential facts that the management of an institution 
needs to know to enable adequate fire protection meas- 
ures to be taken and suitable protection to be provided. 

Responsibility of the Management 

The responsibility for the existing conditions is 
squarely up to the management of our institutions. 
Upkeep and inexpensive fire prevention measures are 
the direct responsibilities of the local management. The 
local management must also urge upon the boards of di- 
rectors or governors of private institutions, and upon 
the state or national boards or bodies which have final 
authority in the case of public institutions, those major 
and more expensive fire protection or structural im- 
provements essential to secure maximum safety to life. 

The cause of the fire in the linen closet referred to 
previously could and should have been detected and re- 
moved; the institution for feeble-minded, where life 
loss occurred, had been warned regarding inadequate 
egress conditions; even rudimentary knowledge of fire 
protection would have shown the acute jeopardy under 
which hundreds of children were housed in the six- 
story, cage-like, thoroughly combustible asylum. Had 
the fire not occurred in the top story the life loss would 
have been far greater. Ignorance is no excuse under 
the law; ignorance is no excuse where lives are entrust- 
ed to an institutional management. It must not be for- 
gotten that the inmates are seldom in an institution of 
their own choice. 

Politics have always played an important part in 
the management of public institutions, and investiga- 
tion has revealed former farmers, policemen, contract- 
ors, and other persons, wholly unqualified, in complete 
control of medical and semi-medical institutions. 
Boards of directors are frequently controlled by local 
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politics, institutional positions are filled to pay political 
debts, and political appointees often handle the finances 
of the institution in such manner as to divert a portion 
to their own pockets. There was one superintendent of 
an institution, housing over 600 insane, who died from 
alcoholism, his successor being a morphine addict. The 
position paid a salary of $4,000 a year, and seemed so 
desirable that the next superintendent, another political 
appointee, lobbied for an entire year at the state capitol 
to secure it. The outlook for fire prevention under 
such conditions is not hopeful. 
Money for Fire Protection, 

That institutions of all kinds are generally in need 
of money for operating and expansion purposes is a well 
known fact, and one which has militated against im- 
provement in fire conditions. Also, there is a feeling 
on the part of the layman that fires are acts of God, 
and that during the regime of the given management 
no fire horror is likely to throw discredit upon it. The 
act of God theory is untenable. Even lightning damage 
can be prevented by a modern lightning rod installa- 
tion. The fact that a hospital burns every day, and 
that a carelessly discarded match or cigarette, a mis- 
used electric iron, or a red hot stove pipe may bring 
death at any time should definitely answer the man who 
thinks that his institution is immune from danger. 

If the management really wants increased fire 
safety it can secure the necessary funds. A fire horror 
always stimulates improvement, and there are numerous 
cases on record of states, cities, societies, and individ- 
uals providing money for protection in advance of any 
ocular demonstration of the fallacy of “the-head-in-the- 
sand” policy. As evidence of this it may be noted that 
about one hundred institutions throughout the country 
have installed automatic sprinkler protection in whole 
or in part, and that a few have made notable improve- 
ment by the installation of fire walls, better exits, and 
improved protection. 

In 1917 the New York Commissioner of Charity 
had a survey: made of 32 institutional buildings, and 
subsequently approximately $150,000 was spent for im- 
provements. In 1914 and in 1915 the Wisconsin State 
Commissioner of Insurance had a survey made covering 
his principal charity and penal institutions, which were 
subsequently much improved from a fire protection 
standpoint. 

There are powerful forces which the conscientious 
management can bring to its aid in fighting the battle 
of fire protection—the greatest of which is public opin- 
ion. The truth told regarding the danger in hospitals 
and asylums has more than once gotten an instantane- 
ous response. America certainly has wealth enough to 
give protection to her unfortunate. 

Legal Responsibility. 

While the possibility of injury to and death of in- 
mates and attendants and the destruction of institu- 
tional buildings and equipment by fire is certainly con- 
sideration enough for providing every reasonable safe- 


guard against fire danger, there is still another aspect 
of fire loss which must be carefully considered. Per- 
sons, or the relatives of persons injured or killed by fire 
in institutional buildings because of negligence on the 
part of the management in providing proper protec- 
tion, are privileged by law to bring suit for damages 
against those responsible for the maintenance of the in- 
stitution. 
under the laws of the various states for employees in- 
jured or killed. In cases of heavy loss, such claims may 
reach a very high figure. Nor does the liability of the 
institutions end here. Ordinances force—in 
Cincinnati and Cleveland, Ohio; Portland, Ore.; New- 
ark, N. J.; Billings, Mont., and Austin, Ranger, Cle- 
burne, San Angelo, Wichita Falls and Greenville, Tex., 
and which are being advocated in other cities through- 
out the country, fix the responsibility for the cost of 
extinguishing a fire upon the party whose negligence is 
responsible for the starting of it. Should fire start 
upon institutional property, and in spreading, cause in- 
jury to lives or property on adjoining premises, those 
responsible for the fire are liable under the common law 
for all damages caused. A law recently passed by the 
Canadian Parliament renders liable to two years’ im- 
prisonment anyone who by negligence causes any fire 


Compensation can, of course, be claimed 


now in 


which occasions loss of life or loss of property. 
Types of Institutions Studied. 
In the preparation of this article, consideration has 
been given to the institutions of the following type: 
Institutions for, Hospitals classified as, 


Aged Acute 
Alcoholic Chronic 
Blind ; ; 
7 Contagious 
Cripples : 
Deaf and Dumb Emergency 
Drug Addicts General 
Epileptics Infirmaries 
Feeble-Minded Maternity 
Indigent Psychopathic 
Tnsane m 
l'ubercular 


Orphans. 

Essentials of the Problem. 

The essentials of fire safety for institutional build- 
ings and, in fact, for practically all other structures, 
are developed more in detail later in this article. In 
order, however, that a clear grasp may be had of certain 
fundamental and common sense principles, it is well to 
summarize in order that those interested may grasp 
the basic features of the whole problem. 

Obviously the way to escape fire danger is to have 
no fires. Fire prevention 
has to do with removing the causes of fire, and covers 
the proper handling and storage of oils and other haz- 
ardous materials, the proper housekeeping measures, 
the disposal of waste of various kinds, the proper in- 
stallation, inspection, and maintenance of lighting and 
heating equipment, and attention to other similar fire 


That means fire prevention. 


hazards. 
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Many of these fire prevention measures are me- 
chanical, but a far greater number depend upon human 
inspection and performance. It is regrettably true that 
the human factor is not sufficiently dependable to jus- 
tify complete reliance upon fire prevention measures 
which presuppose continuous human fidelity and ef- 
ficiency. 

The next best thing to preventing a fire from start: 
ing is to see that any fire that starts is invariably ex- 
tinguished while it is. still The automatic 
sprinkler system is beyond question the most depend- 
able device for accomplishing this, as is witnessed by a 
remarkable record of performance covering 35 years. 
This is summarized in the following statement unan- 
imously passed by the National Fire Protection Associ- 
ation at its 1914 convention: 

“Tt is today an almost unquestioned fact that auto- 
matic sprinklers afford the highest degree of protec- 
tion against fire in practically all cases where there is 
combustible construction or material, the rapid burn- 
ing of which is liable to be a menace to the lives of oc- 
cupants of the building.” 

Automatic sprinklers are entirely practical for in- 
stitutional buildings in spite of the fear which some 
managements have of accidental opening of sprinkler 
heads at times other than during fire. It is a question 
of definite life safety from fire versus a remote possibili- 
ty of a water spray from a single head being harmful to 


small. 


inmates. 

Structural improvements and the use of fire-re- 
sistive building material in new buildings make pos- 
sible a degree of safety in them which cannot be secured 
in existing structures except by the application of au- 
tomatic sprinklers. It is the old building that generally 
is the most dangerous and for it the sprinkler is almost 
always the solution. 

Upon the carefulness and diligence which are ex- 
ercised in fire prevention measures, and upon the pro- 
visions which are made for promptly extinguishing fire 
when fire prevention measures fail, depends to a con- 
siderable extent the problem of arranging for satis- 
factory egress. Because of the helplessness of many of 
the occupants, and the great difficulty of removing the 
sick, the question of egress is especially complicated, 
and while it needs and should receive proper treatment, 
unusual emphasis must be placed upon fire prevention 
and fire extinguishment. 

Closely associated with adequate egress facilities 
are the education and organization of those responsible 
for fire safety, the provision of adequate alarms, and 
systematic attention to fire and exit drills. 

There is necessarily a close inter-relation between 
all of these various problems, and such inter-relation 
should be borne in mind in reading the following sec- 
tions of this article, which purposes to show the vari- 
ous common hazards which are found in institutional 
buildings and to outline the methods by which fire haz- 
ards can be remedied or largely reduced. 


The facts presented in this article are based upon 
investigations extending over a period of more than a 
decade, a detailed examination of many institutional 
buildings located in various parts of the country, and a 
careful study of the available literature on this subject. 

Causes of Fire. 

The following table shows the number of institu- 
tional fires due to the various causes, as compiled by 
the Actuarial Bureau of the National Board of Fire 
Underwriters, occurring during the years 1916 and 
1917: 





1916 Per 1917 Per 
Causes of Fire. Number. Cent. Number. Cent. 
SO, TIE occ cccwcwcsccs 119 20.0 129 21.3 
Matches and Smoking....... 71 12.0 77 12.7 
SE oso own 6 cand as 67 11.2 54 8.9 
DE ni tacesvidiersaviecd< 47 8.0 62 10.2 
NE. oo decay axomweceane 42 7.0 47 7.8 
Oils and Hazardous Materials 39 6.5 31 5.1 
aha asiiih aretha aatad ented ana oN 24 4.0 15 2.5 
Spontaneous Combustion..... 17 2.7 18 3.0 
SE aca ihewikee ake 16 2.7 35 5.8 
DD séc2t00cens eee 15 2.5 22 3.6 
ID: 6 oan a waeue a see 11 1.7 8 1.3 
I is Gris eslavagua alae 16 2.7 0 0.0 
DEEL 3b ¢.6.604040daneceeae 4 0.7 2 0.3 
PI ov ck cseescence 2 0.3 3 0.5 
ED 3.5 oiewa Cine Dae eek 2 0.3 3 0. 
oo ee 3 0.5 1 0.2 
BEISOOTIRMOOUS . ooo c ce ccccces 18 3.0 20 3.3 
IN ii ia tac are arc tea 85 14.2 79 13.0 
MD: siicsctheecapeusaue 598 100.0 606 100.0 


The more important of these causes are discussed 

in the following sections. 

Hazardous Materials. 

Volatile Liquids. In all hospitals and in many 
institutions of other types it is necessary to keep on 
hand considerable supplies of ether, alcohol, gasoline 
and other inflammable liquids, and that they are a dis- 
tinct fire hazard is borne out by some 6 per cent of all 
fires being due to them. The main supply of these 
liquids should be kept in a small isolated building, or in 
a fire-resistive vault, provided with proper ventilation 
and drainage. Only small quantities should be taken 
into ward buildings and these should be handled with 
greatest care. In some institutions it is customary to 
keep considerable quantities of these liquids in supply 
rooms on each floor, a practice which should be dis- 
couraged. 

Great care should be taken in the handling of the 
supply of gasoline for motor driven ambulances, trucks, 
or pleasure cars. Gasoline should be stored in under- 
ground tanks, and never be handled in open containers. 
Gasoline should never be used for cleaning purposes, 
especially inside of buildings. The danger is acute. 
Static electricity may be generated in the cleaning 
process and is especially to be feared. 

Many of the metal polishes commonly used for pol- 
ishing brass work on ambulances and in buildings are 
highly inflammable, being composed largely of benzine 
or gasoline. 

Naphtha and benzine are employed as solvents for 
rubber cement, which is used commonly for mending 
rubber gloves, hot water bottles, ete. Cement should 
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be kept in small quantities in covered cans. Such 
liquids should not, of course, be used in any portion of 
buildings occupied by inmates. 

Oils and Paints, A very generous supply of oils, 
paints, and varnishes is kept on hand at most institu- 
tions. ‘These should never be stored or used in com- 
bustible buildings occupied by inmates. The main 
supply should be kept in an isolated storage house. In 
paint, machine, furniture, and printing shops, only the 
amount of oils and paints needed for immediate use 
should be kept on hand and these should be stored in a 
tight metal cabinet with a drip pan and self-closing 
doors. Alcohol and turpentine needed for thinning 
paints and varnishes or cleaning press rolls should be 
kept in approved safety cans. In a western state, 300 
gallons of oils and paint were found stored with a 
large amount of lumber in the basement of a building 
housing deaf children. 

Linseed oil mixtures are very frequently used for 
oiling floors. For this purpose mineral oil composi- 
tions are much safer, but the dressing of floors with 
any form of oil is a poor practice which should be 
eliminated. 

In one large institution for insane, the floors were 
found oiled with a linseed oil mixture, the main supply 
of which was kept in a paint shop in the basement of 
one of the ward buildings. Oil-soaked sawdust and cot- 
ton waste lay about the floor and hundreds of gallons of 
oil, paints and varnishes were stored in barrels, cans 
and open containers. Some old furniture was placed 
near the door awaiting refinishing. In spite of the 
hazard, no extinguishing equipment was provided, and 
the only exit for the workmen here to the basement 
beyond was past piles of newly varnished furniture. 

Dangerous Chemicals. Chemicals dangerous from 
a fire standpoint are frequently found in institutional 
drug rooms. They should be listed and kept under lock 
and key in the safest place available. 

Cotton. Cotton wool, cotton gauze, flannelette, and 
cotton bedding are used in practically all institutions. 
Untreated cotton ignites from the slightest spark or 
flame, and burns very rapidly. 

Celluloid and Motion Picture Films. Some in- 
stitutions, especially convalescent hospitals, children’s 
homes, and insane asylums, have motion pictures for 
the inmates at frequent intervals. The ordinary type 
of film ignites very easily, burns rapidly and gives off 
stifling smoke. Only approved machines, properly in- 
stalled in fire-resistive booths, and attended by licensed 
operators should be allowed. Slow burning or “safety” 
films are now on the market and should be given pref- 
erence whenever possible. 

Celluloid is similar in composition to motion pic- 
ture films and articles made of it should not be allowed 
inside institutional buildings. It is especially apt to 
be found in the form of toilet articles, picture frames, 
toys, and even match trays, lamp shades and candle 
sticks. 

Housekeeping. Cleanliness and order are, gen- 


erally speaking, good in institutional buildings, but 
hazardous conditions are likely to exist in basements, 
attics, and workshops, and especial supervision and ef- 
fort are necessary to keep these places clean. 

Metal cans should be provided for rubbish and 
soiled cotton waste. All rooms in constant use should 
be swept daily, and any accumulation of combustible 
material in basements and attics should be removed at 
once. Especial attention should be given to the re- 
moval of papers and other packing materia! from 
grocery rooms and supply rooms. All lockers and 
closets should be frequently inspected to prevent ac- 
cumulations of old clothing and other combustible 
material. 

Heating Hazards. 

Boilers, Furnaces, Stoves. Heating equipment is 
responsible for more fires in institutional buildings than 
any other cause, the proportion being over 20 per 
cent. In small institutions, furnaces and boilers in the 
basement should be located in fire-resistive rooms. They 
should be set on non-combustible bases, and proper 
clearance should be provided between them and all 
woodwork, Wherever possible, heating equipment 
should be installed in a separate, non-combustible 
building, and needless to say, all heating equipment 
should be properly supervised. 

A three-story stone, wood-joisted building was oc- 
cupied as a home for old people and orphans. Heat was 
supplied by oil-fired boilers located in the basement. 
One boiler was improperly supported and fell, breaking 
a fuel oil pipe. A 16-year-old boy in charge of the fires 
became excited and pulled the switch extinguishing the 
lights, instead of shutting down the oil pipe. The 
burning oil flooded the basement and five lives were 
lost. Had the boilers been in an isolated boiler house, 
the loss of life would have been prevented. 

Very often the hotel type of ranges, which are not 
provided with legs, are found installed on wooden floors, 
with little or no protection. All flooring under such 
ranges should be entirely of non-combustible construc- 
tion. 

Chimney Stacks, Stove Pipes and Steam Pvpes, All 
chimneys should have at least 8-inch brick walls and flue 
lining, except that for one-story buildings with an ordi- 
nary stove, a chimney having a 4-inch wall and a flue 
lining is permissible. All chimneys should be supported 
directly on the ground. Chimneys and stove pipes 
should be thoroughly cleaned each fall before fires are 
started. Woodwork should, in no case, be bedded in 
chimney walls, and proper clearance should be provided 
about all stacks, stove pipes, and steam pipes. Stacks 
should be provided with spark arrestors. 

The danger of fire starting from the heat of steam 
pipes is not generally appreciated, and in many in- 
stitutional buildings the steam pipes are found in con- 
tact with the woodwork of floors and walls at many 
places. Sometimes wooden guards provided about radi- 
ators and steam pipes are in contact with the hot metal. 

(To be Continued) 
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OUR FIRST NUMBER. 

What do we think of our first number? Is it good, 

is it bad, is it mediocre? What do you all think? The 
Executive Committee of the Editorial Board would like 
to know. The publishers would like to know. We want 
to know frankly, unreservedly, sympathetically, con- 
structively. We are not proud, we are not vain, we are 
not conceited. We just know that we have done our 
best under the circumstances. Just what all the cir- 
cumstances are we need not tell. We think, however, it 
will be well to mention just a few handicaps. 
one, too much idealism—handicap two, 
optimism—handicap three, too much theory 


Handicap 
much 
handi- 


too 





cap four, too much tender consideration for other’s 
feelings. 

But, are these really handicaps or are they not 
rather assets for success. In the conduct of the journal 
whose purpose is to help towards the improvement of 
service to the sick, if we keep our two feet on the solid 
ground of practical results, will it ever become possible 
to be too idealistic, too optimistic, too theoretic, too 
sympathetic? We think not and yet we want to face 
the facts and the facts are that our first number is just 
a humble, small beginning and our present hospital 
achievement is a mere earnest of what it will be in the 
So we say to 
ourselves and we say to the hospitals, watch us grow 
from month to month; but, you must help more than 
you have in the past, by responding promptly to our 
requests for information, news, queries and articles — 


C. B. M. 


coming years, as month follows month. 
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STANDARDIZATION AND THE TEN COMMAND- 
MENTS. 

‘Some ten or twelve years ago Theodore Roosevelt 
was credited with having rediscovered the Ten Com- 
mandments. trenchant pen 
certainly did give a nation wide emphasis to the com- 
mand “thou shalt not kill,” in his patriotic effort for 
the conservation of the nation and the race. 

Now, comes the American College of Surgeons 
with its anti-fee-splitting pledge, which in effect says 
to the medical man “thou shalt not covet thy neigh- 
bor’s goods”; then the college says to the medical men 


His virile character and 


in hospitals, to the hospital authorities, to the nurses— 
“organize yourselves for service, co-operate with one an- 
other in this service, keep conscientious records of what 
you do for the sick in the hospitals, be sure to have 
every modern help for up-to-date scientific treatment, 
see to it that your whole hospital function is a unit of 
service for the benefit of the patient.” What does all 
this mean except that the College of Surgeons insists 
with the medical man, with the nurse, and with the 
hospital authorities that the fifth commandment “thou 
shalt not kill” must be observed, while it implicitly 
emphasizes Christ’s summary of our dealings with one 
another when He said “love thy neighbor as thyself.” 

Then comes along the Council on Medical Eduea- 
tion of the A. M. A. and insists with the medical pro- 
fession and with hospital authorities that the interne 
be more carefully guided and trained for service to the 
sick than has been done in the past. What does this 
mean in terms of moral command but that the medical 
profession in its organized efforts realizes the individ- 
ual’s right to life and health, which is the well being of 
life, and so says in effect to the profession “thou shalt 
not kill,” “thou shalt love thy neighbor as thyself.” 

Next, the American Hospital Association, the 
CATHOLIC Hospitant AssocrATION, and the numerous 
national, state, and local welfare organizations, profes- 
sional and semi-professional come along with their or- 
ganized efforts for the conservation of life and health 
in a spirit of co-operation with the medical profession 
and with hospital authorities, giving their best thought 
and devoted service to preventive and curative measures 
for the conservation of human life and strength. What 
does this mean but a great concerted action for the ob- 
servation of the Ten Commandments as bearing on the 
right to life and health. 

May it not be, however, that some of us, perhaps 
many of us, lose sight of the first and greatest of the 
commandments—“thou shalt love the Lord thy God 
with thy whole heart, with thy whole soul, with thy 
whole strength,” and put our entire emphasis of 
thought and endeavor on the added phrase, “and thy 
neighbor as thyself”? if this be true it were a pity. A 
great, good work is being done with only half or less 
of the moving force that should give it strength and 
bring its eternal reward. 

Florence Nightingale have 


would never ac- 
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complished her great’ work without the driving power 
of religious faith. Faith with her was not a mere senti- 
ment, a solace and a comfort, it was a strong head of 
steam propelling her mind and heart and hands to 
bring about a finished product, the following are her 
own words, expressive of her deepest character and con- 
victions: “If called to do a man’s work don’t expect 
a woman's privileges of inaccuracy, weakness, and mud- 
dle-headedness. Submit to rules of business as men 
do, by which alone you can make God’s business sue 
ceed, for He has never said He will give His success 
and His blessing to inefficiency, to sketchy, unfinished 


work.” 
May we not, then in all simple truth, claim thai 
standardization means, to make the Ten Command- 


ments or their Christian summary operative in all the 
hospitals of this northern continent? It would seem 
so.—C, B. M. 

THE “OPERATOR.” 

In the first issue of HospiraL ProGRrEss we stated 
that one of the functions of this journal is to help right 
the wrongs that exist in hospital practice. We dis- 
cussed the evil of disharmony in the hospital organiza- 
tion, and maintained that harmony is a sine qua non 
for adequate service to the patient. Continuing let us 
consider another wrong, which is widely recognized and 
now more openly condemned, one that is involved in the 
field of operative surgery. 

According to what appears to be an authoritative 
opinion, there are many more doctors doing operative 
work than are necessary to meet the real needs of this 
field. 
unskillful, or unethical operating, is not infrequent. In 


As a matter of common knowledge, unscientific, 


some cases the responsibilities of operative surgery have 
been assumed by the unduly qualified, both as regards 
aptitude and adequate special training. In other cases 
operations are performed unscientifically in the sense 
that sufficient endeavors are not made to establish the 
diagnosis before deciding on the method of treatment. 
This has led, on the one hand, to operative procedures 
that missed the casual pathological lesion; or, on the 
other hand, to operations even where surgery was not 
indicated at all. 

In still other cases operations are done that involve 
not only an utter violation of the fundamental prin- 
ciples of ethics but also a serious detriment to society’s 
welfare. Grave enough indeed are the effects of the 
vagaries of those sophists that would perfect the race. 
Sut in what language can be found words strong enough 
to condemn the doctor who, for expediency or for finan- 
cial gain, would nullify, for all time, the very pos- 
sibility of an individual’s contribution to the race. If 
one does not understand or will not accept the ethics 
of this question, he will agree at least that the unneces- 
sary removal of certain fundamentally important or- 
gans is in principle and may be in fact a direct blow 
against the power of the nation, whose very existence 


obviously depends on its population. Such acts as 
these are where “control’’ is in truth needed. 

Such are some of the operative evils, and manifest- 
ly it is the duty of every hospital to guard against 
them. And one of the surest safeguards is, first, a 
thoroughly organized department of records; and, sec- 
ond, regular meetings of the scientific organization of 
the hospital, these meetings to include every doctor who 
has the privileges of the institution. Attendance should 
be compulsory; records should be frankly discussed ; 
and all other evidence, such as operative specimens, 
post-mortem reports, etc., should be available for aid 
in learning the truth. By the competent and ethical 
this plan will be viewed as educational and a means 
for progress; to the hospital organization it will reveal 


the evils that must be eradicated.—B. F. M. 


THE HOSPITAL AND THE INTERNE. 

From a fairly long experience with internes in a 
non-teaching hospital, we have. found that the recent 
medical graduate is very often a thing of “shreds and 
patches.” 

If a good student, he astonishes the older practi- 
tioner by the extent and variety of knowledge acquired 
in four years. Soon we are equally astonished at his 
inability to co-relate this knowledge and apply the as- 
sembled facts to concrete cases. He is too apt to think 
in terms of a disease, not in terms of a human being 
He has some of the tools of his craft; 
He 


is usually enthusiastic, if sometimes conceited, and is 


with a disease. 
but searcely the rudiments of a medical education. 


a splendid asset to the hospital that uses him fairly, 
squarely and intelligently. 

This involves certain obligations on the part of 
both administration and attending staff. 

The administration must provide suitable quarters 
for the interne; which means good sleeping quarters, 
and study, a good working library, and well equipped 
laboratories. It also means leisure for recreation and 
study—the interne is a gentleman and a student, not 
an orderly. And the administration fails utterly in 
getting the whole-hearted service of the interne if it 
take this attitude. It 
thought-out plan, whether the service be rotating or 


does not must have a well- 
non-rotating, to prevent friction and loss of efficiency. 
This plan must be worked out in conjunction with the 
staff, 


very doubtful value. 


An interneship in an unorganized hospital is of 
It is usually time worse than 
wasted, unless, at least, there is a group of men en- 
deavoring to do scientific work. 

The the of his 


should be in close and intimate touch with the men of 


interne to get best out service, 
the staff with whom or for whom he works; and they 
should throw on the interne, under close supervision al- 
ways, a certain amount of personal responsibility for 
examination, diagnosis and treatment of the cases of 
which he is given charge. 

The history of a patient is 80 per cent of the 
diagnosis (Murphy). How soon the interne tires of the 








78 


Only, however, because his chief does 
not read it, supervise and correct it. If the attending 
man will do this in connection with the physical ex- 


drudgery of it! 


amination and the discussion of the case, the history 
becomes most interesting, as it is usually the most im- 
portant factor in diagnosis. 

The history must not stop here, but must include 
careful records of the case through treatment (medical 
or surgical) and up to discharge, with proper summary 
and cross-indexing.. And here again the administra- 
tion must provide the proper records, filing cabinets, 
and skilled help. 

There should be weekly conferences between the 
internes and the staff. These should be frank, intimate 
and critical. The conferences should include: (a) 
Review of week’s work; (b) Review (in abstract) of re- 
cent literature; (c) Medical History, especially bi- 
ography. 

At these conferences the critical spirit can be de- 
veloped, research can be stimulated, a proper perspec- 
tive obtained, and a background formed for a proper ap- 
preciation of our noble profession by a study of the 
lives of those, who down the centuries have held aloft 
the torch of science and of progress. 

The non-teaching hospital, (and most of the C. 
H. A. hospitals are such) for the graduate with initia- 
tive and enthusiasm, offers a splendid opportunity when 
the hospital is properly organized. The patients are 
(in fact if not in pay) nearly all private patients, and 
as such demand treatment and _ solicitous 
supervision, and thus the interne learns the first lesson 
of success in private practice—to be always a gentle- 


courteous 


man. 
The association with the staff members is more in- 
timate and personal than in the teaching hospital; a 
new point of view is acquired; the fact that men out- 
side of his Alma Mater do know something, is per- 
ceived ; he gets nearer to everyday, real “honest to God” 
medical practice and finds it often very good; and after 
all most graduates are destined to be just ordinary 


M. D’s.—-E. E. 


THE HOSPITAL NURSING SITUATION. 

Hospitals generally are reporting difficulties with 
their training schools; a dearth of favorable candidates 
for admission, and difficulties encountered in utilizing 
properly what they get. This situation arises at a time 
when unheard of demands for service are being made 
on the hospitals. The flu, the war and generalized 
prosperity, have made huge demands on the nursing 
profession. ‘There has been no lack of work, and in 
general, the nurse’s pay has kept pace with that of other 
The demand and the increase in pay 
has drawn into active service nursing women of widely 
The shorter hours of 


skilled workers. 


varying training and ideals. 
labor in the army have so charmed many of our best 
nurses that they have induced various nurses’ associa- 
tions to come out strongly for relatively long hours of 
leave. This means the employment of one or two ad- 
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ditional nurses if a very sick patient is to be well cared 
At once this would redound to 
the popularity of institutionalizing many of the sick, 


for in a private home. 


were the hospitals equipped with beds and nurses to 
properly give the service. 

At this juncture, in addition to the shortage of 
space, comes the difficulty of inducing competent young 
women to forego the immediate financial advantage of 
a good job, for the immediate heavy duties in hospital 
training. ‘The nurses in training are finding it diffi- 
cult to be satisfied when they witness the prosperity of 
their sisters in the numerous trades and industries. To 
be sure, this is a matter which will ultimately adjust 
itself, but it behooves us to be long visioned enough to 
study the problem and hasten the adjustment. 

A certain amount of educational work should be 
done to attract desirable material for our training 
schools. Having admitted them, the business of teach- 
ing them cannot be too carefully planned. If we are to 
have the right kind of trained nurses we must provide 
them with the right kind of training. This means fur- 
nishing them with proper quarters, safeguarding their 
health, providing them with recreation and amusement, 
and looking out for their social development and 
character formation. If they are to get the proper 
spirit that will return nursing to an art and to a pro- 
fession, they must have its fundamentals woven into 
their makeup just as orderly and positively and system- 
atically as colors are woven into a suitable and sub- 
dued rug. ‘To get this effect morale is the prime re- 
quisite. For too many hospitals the lack of that tone 
builder is only too apparent. In the development of an 
army it was necessary to rapidly pass on from regulars 
to recruits, from recent recruits to the rawest dough- 
boy, the meaning of military precision and the absolute 
need of exactness. It would be as easy to train an army 
with men who got their own training by reading a book 
on military tactics as to expect a training school for 
nurses to succeed with teachers who had not lived the 
proper training themselves. 

Our Sisters’ hospitals should, therefore, be alert in 
interpreting the needs and qualifications of not only 
their nursing supervisors but those in charge of the 
various departments as well. They should plan far 
ahead in the training of different members of their or- 
der for the work they are to do. One of the great pur- 
poses of Hospitan ProeGress will be to assist in provid- 
ing ways and means for securing this training for those 
institutions that are not complete enough in themselves 
to arrange for it. Medical staffs have a distinct duty 
not only in assisting in the teaching and training of 
nurses, but in inducing those especially fitted to enter. 
The nursing situation at the present time is known to 
be very acute in many of our larger centers. The signs 
for the future are hopeful enough, but the earnest co- 
operation of all concerned in hospital management is 
immediately necessary. Dr. C. H. Mayo’s timely article 
in the opening issue of this journal should be carefully 
read.—E. L. T. 
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SUMMER SCHOOL FOR TECHNICIANS 
AND SOCIAL WORKERS. 


As you will notice announcement is made in the 
current number of HosritaL Procress of the Summer 
School for technicians and social service workers to be 
given by Loyola University Medical School and Mercy 
Hospital, under the auspices of the Catholic Hospital 
Association. 

I wish to impress upon the minds of all the Catholic 
hospitals on this northern continent, including the doc- 
tors on the staffs of these hospitals, that this school is be- 
ing fostered and directed in a general way by the 
Catholic Hospital The Loyola Medical 
School and Mercy Hospital are in immediate control of 


Association. 


the school and are generously giving their time and at- 
tention to organizing and conducting the various courses. 
‘The expenses connected with such a school are inevitably 
very considerable, hence, we have been obliged to de- 
cide that no course could be given unless there were ten 
students to take each course. The sum realized from 
ten students, we have calculated, will pay the minimum 
cost of each course at a fee of $75 for each student. 

I, therefore, wish to appeal in the strongest way pos- 
sible, to the hospitals and doctors, to Mothers Superior 
and Mothers General to make every sacrifice possible in 
order to secure a large attendance. 

With the growing need for technicians and social 


workers it is becoming more and more necessary that the 








Catholic Hospital Association make it possible to have 
such persons trained. 

We have changed one feature of the previous an- 
nouncement in regard to the school, namely, that all 
communications be P. J. Mahan, 
Loyola University School of Medicine, 706 South Lin- 


addressed to Rev. 
coln St., Chicago, Il. 

Please note this change. ‘lhe success of the school 
will depend upon the cooperation of the various hospitals 
progress ol 


interested in the scientific 


B. M. 


and doctors 


medical diagnosis.—C, 


THE HOSPITAL ’S THE THING. 

When will the Sisters, and the doctors, and the 
nurses, and the public come to realize that modern insti- 
tutional, medical, and surgical service to the sick is 
nothing more than a co-operative service whose net result 
is a real hospital? When will every patient come to 
know and to feel that he or she is the hospital’s patient ? 
When will the Sisters and the nurses and the doctors 
come to look wpon every patient as the hospital’s patient 
Will 


it ever be possible that every person working in the hos- 


and not this, that, or the other doctor’s patient ? 


pital can rise so high, become so broad, and see so deeply 
into the soul of the hospital practice that is beginning 
today and will reach its zenith at some future day, as 
to escape from the pettiness of self and the narrowness 
of the 
realize that the hospital ’s the thing?—C. 


When will our hospitalers 
RB. M. 


individual mind? 
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Cathedral of St. Peter and St. Paul at St. Paul, Minn. where the Solemn High Mass will be sung at the opening of the 
Convention of the Catholic Hospital Association. 
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REV. C. B. MOULINIER, MOST REV. SEBASTIAN G. MESSMER, REV. M. P. BOURKE, 
Milwaukee, Wis. D.D., D.C.L., Ann Arbor, Mich. 
Active President. Archbishop of Milwaukee. Active Vice-President. 


Honorary President. 


The St. Paul Convention of the Catholic Hospital 
Association 


ANNOUNCEMENT OF THE 1920 CONVENTION. Honorary President, Most Rev. Sebastian G. Messmer, 
The Fifth Annual Convention of the Catholie Hos- D. D., D. C. L., Archbishop of Milwaukee, Wis. 


pital Association of the United States and Canada will 11:30 A. M—President’s Address, Rev. Charles B. 
be held at St. Paul, Minnesota (College of St. Thomas), Moulinier, Marquette University, Milwaukee, Wis. 
June 22, 23, 24 (Tuesday, Wednesday, Thursday). 11:45—Address in Behalf of the Hospital-Doctor 


The Convention Mass will be celebrated in SS. Peter Delegates, John Taylor Bottomley, M. D., Carney Hos- 
and Paul Cathedral, St. Paul, Tuesday, June 22, at 9:00 pital, Boston, Mass. 

12:00 M.—Recess. Luncheon served in the cafeteria 

Please Note: Sisters desiring of St. Thomas College. 
lodging and board accommodations Commercial “Exhibits in St. 
at the Convention will please make Thomas Armory may be visited dur- 
application to Dr. B. F. McGrath, ing recess, in order to avoid absence 
Secretary-Treasurer, Majestic Bldg., from the regular meetings of the 
Milwaukee, Wis. The name and ad- convention. 
dress of each Sister should be given Tuesday Afternoon, June 22. 
on the Application. 2:00 P. M.—Progress in Hos- 

Please follow these instructions pital Standardization, John G. Bow- 
in order to save time and for the man, Ph. D., Director of the Amer- 
sake of order. Please do not make ican College of Surgeons, Chicago, 
applications to the Seminary, St. Til. 

Thomas College, St. Catherine’s Col- 
lege, or the Visitation Convention, 
as this will double the work. 
THE TENTATIVE PROGRAM. 
Tuesday Morning, June 22. 

9:00 A. M.—Mass and Sermon 
at SS. Peter and Paul Cathedral, St. 
Paul. =» 
N. B.—Directly after the Mass, a 
photograph of the delegates will be 
taken on the steps of the Cathedral. 

Transportation to the conven- 
tion hall at St. Thomas College will 
be provided by the St. Paul Com- 


mittee. 


2:15 P. M—The Hospital Situ- 
ation, William J. Mayo, M. D., St. 
Mary’s Hospital, Rochester, Minn. 

2:30 P. M—A Model Staff 
Meeting, Frank Dormer Jennings, 
M. D., St. Catherine’s Hospital, 
Brooklyn, N. Y. 

3:00 P. M.—Business Manage- 
ment of the Hospital, John A. 
Hornsby, M. D., Consultant in Hos- 
pital Management, Washington, D.C. 

3:30 P. M—The Hospital Field 
Afar, Very Rev. James A. Walsh, M. 
Ap., Mary Knoll, New York. 

4:00 P. M.—General five-minute 

11:00 A. M.—Address of Wel- discussions. Joseph Byrne, M. D., 
come, Elias Potter Lyon, M. D, New York, N. Y.; Arnold Schwyzer, 
Dean of the Medical School, Uni- M. D., St. Paul, Minn.; Ernest La- 
versity of Minnesota. BERNARD FRANCIS McGRATH, M. D., place, M. D., Philadelphia, Pa., and 


x Milwauke, Wis. ae hy 
11:15 A. M.—Address of the Secretary-Treasurer. Rev. M. F. Griffin, Youngstown, O. 
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HON. MICHAEL ZIMMER JOSEPH BYRNE, M. D., REV. M. F. GRIFFIN. 
Chicago, Ill. New York, N. Y. Youngstown, O 
Member, Executive Board. Member, Executive Board. Director of State and Provincial Conference 
5:00 P. M.—Adjournment to 9:00 A. M. Wednesday. 9:45 A. M—The Nurse at Recreation, Miss Adelaide 
Evening entertainment is provided for delegates by Walsh, R. N., Children’s Memorial Hospital, Chicago. 
the local committee. 10:00 A. M.—The Shortage of Nurses, Rev. M. P. 
. Bourke, Diocesan Superintendent of Hospitals, Detroit, 
Wednesday Morning, June 23. Mich Dior E I 
A "Eee ° "esc, 
9:00 A. M—S sium: Nurses’ Traini Miss . ; , as . 
00 A. M ymposium: Nurses’ Training, Mis: 2:08 , jt Bete Glee TC Cen 


Anna C. Jamme, R. N., State Inspectress of Nurses onica, R. N., Mercy Hospital, Chicago, Ill., and Mother 

Training Schools, Sacramento, Calif. M. Madeleine, R. N., St. Mary’s Hospital, Minneapolis, 
9:15 A. M—The Curriculum and Classwork, Sister Minn. 

M. Domitella, St. Mary’s Hospital, Rochester, Minn. 11:00 A. M—Symposium: Pathological Laboratories. 
9:30 A. M—The Nurse on Active Duty, Sister M. (a) Pathological Anatomy, H. FE. Robertson, M. D., 

Jerome, St. Joseph’s Hospital, St. Paul, Minn. Pathologist, Medical School, University of Minnesota; 





MOTHER M. BERNARDINE SISTER MARY VERONICA, MOTHER MARY PIECHE, 
St. Paul, Minn. Chicago, Ill. Montreal, Canada, 
Member, Executive Board. Member, Executive Board. Member, Executive Board 
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(b) Clinical Pathology, Oskar Klotz, M. D., Pathologist, 
Mercy Hospital, Pittsburgh, Pa. 
11:30 A. M.—General discussion of Clinical Labora- 
tories. Charles W. Bonynge, M. D., Los Angeles, Calif. 
12:00 M.—Recess until 2:00 P. M. 


Wednesday Afternoon, June 23. 

2:00 P.M. to 4:00 P. M.—Conferences. I. (a) 
Methers provincial and superior, and superintendents, 
Mother M. Madeleine, St. Mary’s Hospital, Minneapolis, 
Chairman; (b) Supervisors of nurses, Miss Anna OC. 
Jamme, Sacramento, Calif., Chairman; (c) Heads, of 
floors, Sister M. Raphael, Michael Meagher Memorial 
Hospital, Texarkana, Ark., Chairman; (d) Operating 
room nurses, Chief Operating Room Nurse, Mercy Hos- 
pital, Pittsburgh, Pa., Chairman; (e) Anesthetists, Miss 
Mary Hines, St. Mary’s Hospital, Rochester, Minn., 
Chairman; (f) Laboratory technicians, Dr. Oskar Klotz, 
Mercy Hospital, Pittsburgh, Pa. Chairman; (g) 
Dietitians, Sister M. Berenice, St. Joseph’s Hospital, Mil- 
waukee, Wis., Chairman; (h) Supervisors of Records, Sis- 
ter M. Cherabim, St. Agnes Hospital, Fond du Lac, Wis.. 
Chairman; (i) Hospital Social Service, Miss Adelaide 
Walsh, R. N., Children’s Memorial Hospital, Chicago, IIl., 
Chairman; Superintendents of Dispensaries, Mrs. Julia P. 
Kennedy, R. N., Mercy Hospital, Chicago, Ill., Chairman. 

II. Staff doctors, Dr. John T. Bottomley, Carney 
Hospital, Boston, Mass. 

4:00 P. M.—Reports of Conferences. 

5:00 P, M.—Adjournment to 9:00 A. M. Thursday. 


Thursday Morning, June 24. 

9:00 A. M—Financial Support for the Hospital, 
Horatio B. Sweetser, M. D., St. Mary’s Hospital, Minne- 
apolis, Minn. 

9:30 A. M.—Address by representative of the Amer- 
ican Red Cross, Washington, D. C. 

9:45 A. M—The X-Ray Department of the Hospital, 
Victor J. LaRose, M. D., St. Alexius Hospital, Bismarck, 
N. D. 

10:00 A. M.—Symposium: The Interne, (a) The 
hosiptal’s obligation to him, Louis D. Moorhead, M. D., 
Mercy Hospital, Chicago, Il. 

10:15 A. M.—tThe Interne’s Obligation to the Hos- 
pital and Staff, Edward Dillon, M. D., St. Vineent’s Hos- 
pital, Los Angeles, Calif. 

10:30 A. M.—The Medical School and the Hospital; 
Their Responsibilit'es and Duties, Louis B. Wilson, M. 
D., Mayo Clinic, Rochester, Minn. 

11:00 A. M.—General discussion. L. 
M. D., Chicago, [ll., and E. L. Tuohy, M. D., 
Minn. 





D. Moorhead, 
Duluth, 


Thursday Afternoon, June 24. 
2:00 P. M.—Business meeting (a) President’s report, 
(b) Diocesan superintendent’s report, (c) State and pro- 
vincial conferences’ report, (d) Report of secretary-treas- 
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LOUIS D. MOORHEAD, M. D.,; 
Chicago, Ill. 
Member, Executive Board. 

urer, and (e) Elcetion of officers. 

3:00 P. M—Meeting of the new Executive 
Membership for the Year 1920-21. 

N. B.—The fiseal year of the Association begins July 
Ist and ends June 30th of the following year. Hence all 
members for the year 1919-20 end June 30, 1920. The 
year 1920-21 begins July 1, 1920, and ends June 30, 1921. 
Membership dues should be paid on, or before, July 


Board. 


Ist. Prompt payment is important this year on account 
of making out the subscription list for “Hosprran 
Progress.” Application blanks will be sent to members 


in due time. 
Scale of Fees for the Year 1920-21. 


OO OS ee a 


Se ee MONOD cc vier carnevanesendbaseecwes 10.00 
ee ee eee 
a en cp aeweeeas komm erdare 20.00 
Ek ee ee ne ee ae 25.00 
ER re Eee 
Organizations with no beds...............eeeeeee 5.00 


Individual Membership—$5.00. 
Beginning July 1, 1920, every member is entitled to 
“HospiraL Proaress” for a year, at the rate of one copy 
monthly for every five dollars paid in membership fees. 
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Seone of the 1920 Convention of the Catholic Hospital Association. 
BUILDINGS AT ST. THOMAS COLLEGE, ST. PAUL, MI > 


SUMMER SCHOOL FOR TECHNICIANS 


LOYOLA SUMMER SCHOOL FOR LABORATORY 
TECHNICIANS. 
Under the Auspices of the Catholic Hospital Association 
of the United States and Canada. 
HELD AT 
LOYOLA UNIVERSITY SCHOOL OF MEDICINE 
706 South Lincoln Street 
and at 
MERCY HOSPITAL 
Prairie Avenue and 26th Street 
Chicago, Ill. 
KIGHT WEEKS 
Beginning Tuesday, June 29th, at 9 a. m. 
ing Saturday, August 21st, at noon. 
Board of Administration. 
Rev. Patrick J. Mahan, 
For Loyola University School of Medicine. 
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[1—Fl ixed tissue: 

(a) Methods of fixation. 

(b) Freezing of fixed material. 

(ec) Imbedding. 
(1) in celloidin (Gilson’s rapid proc- 
ess and permanent method). 
(2) in paraffin. 

(d) Sectioning in paraffin and celloidin. 


(e) Staining: Hematoxylin and eosin. 
Mallory’s Connective tissue stain. 


Other special tissue stains. 
Bacteriology : 
Theory and practical application of bacter- 
iologic methods used in the 
laboratory. 


clinical 


as 


ti 


~| 


_ 








CHAPEL AT ST. 


Rev. Frederick Seidenberg 

For the School of Sociology. 
Sister Mary Rita, R. N. 

For Mercy Hospital, Chicago. 


Julia P. Kennedy mm 
Supervisor of Dispensaries and Field Social Service. 
Dr. Louis D. Moorhead 
Director of Loyola Summer School for Laboratory 
Technicians. 
Courses of Instruction. , 
I Pathology. I\ 
1. Clinical Pathology—4 weeks. 
Theory and demonstrations of the ordinary tests 
employed in the clinical laboratory are given by 
the instructor and the practical application is had Vv 
in the frequent repetition of these tests by the 
student under proper supervision. 
2. Tissue and Bacteriology—4 weeks. 
Tissue: 
I—Fresh tissue (for rapid reports during 
operation). VI 
(a) Cutting of sections with the freezing 
microtome. 


(b) Staining of sections with polychrome 
methylene blue and toluidin blue with 
eosin. 


THOMAS COLLEGE, 
The meetings and exhibits will be held in the College Armory 


ST. PAUL. 


nearby. 

Operation of the X-Ray machines, including radiog- 
raphy and dark room technique. 

Clinical demonstrations of roentgenotherapy. 

Roentgenological interpretation. 

Chemistry of Blood and Wasserman Test. 

Chemistry of blood—4 weeks. 

Wasserman test—4 weeks. 

‘ourse III is for students who have already had a 
course in pathology (such as Course I) and have 


~~ bo 


had also considerable actual experience in a 
pathological laboratory. 

Dietetics. 

Chemistry of foods. 

Physiology of the gastrointestinal tract. 

Test meals and their basis. 

Elementary dietetics. 

Social Service. 

Theory given in Mercy Hospital by special in- 


structors. 

Practical Work in the dispensaries of Mercy and St. 

Mary’s Hospitals and in the field. 
Special Course. 

Hospital Records. 

Two weeks—beginning Wednesday, June and 
ending Thursday, July 8 This course is for 
Superiors of hospitals and those who are super- 
vising or going to supervise the records of the 
hospital. 


30, 
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ST. CATHERINE’S COLLEGE, ST. PAUL, MINN. 
Sisters in attendance at the Convention will live in the College Dormitories. 


Place of the Case Record in hospital standardiza- 
tion. 
Why Case Records should be kept. 
Constitution of the Case Record. 
Systems and Methods of Filing. 
This course includes a review of the record systems 
of Chicago hospitals. 
Courses I and III will be given in Loyola University 
School of Medicine. 
Courses II and VI will be given in Mercy Hospital. 
Course IV will be given probably in Mercy Hospital. 
Course V will be given in Mercy Hospital and in the 
dispensaries of Mercy and St. Mary’s Hospitals. 


Preparation of Tissues for Microscopical Examination. 

Four weeks: Hours, Monday to Saturday, 9:00 a. m. 
to 12:00 m. This course involves the preparation of both 
fresh and fixed material for examination. Fresh tissues 
are frozen, sectioned immediately and then stained, the 
whole procedure in the hands of an experienced worker 
occupying from two to five minutes. This method en- 
ables the surgeon to receive a report on a tissue within 
five minutes from the time it is removed from the pa- 
tient’s body. 

For fixed tissues the celloidin and paraffin methods 
of imbedding, as well as the freezing technique, are 
taught. Tisues fixed in such a fluid as formalin may be 
frozen and sectioned within from one to two hours after 
removal. This method is not so rapid as the freezing of 
fresh tissues but has the distinct advantage of yielding 


preparations of an exceedingly high quality. Celloidin 
imbedding is given as it is invaluable in handling iarge 
portions of dense tissues. 
The preparation of common stains is taught and 
practice in their use is also given. 
Outline : 
I Fresh tissue (for rapid reports during operation). 
(a) Cutting of sections with the freezing micro- 
tome. 
(b) Staining of sections with polychrome 
methylene blue and toluidin blue with eosin. 


II Fixed tissue: 

(a) Methods of fixation. 

(b) Freezing of fixed material. 

(ec) Imbedding. 

(1) in celloidin (Gilson’s rapid process and 
permanent method). 
(2) in paraffin. 

(d) Sectioning in paraffin and celloidin. 

(e) Staining: Hematoxylin and eosin. Mal- 
lory’s Connective tissue stain. Other spe- 
cial tissue stains. 

Outline Roentgenological Course. 

Practical teaching. 

The operation of the X-Ray machine, including 
radiography and dark room technique. 

Beginning at 8 o’clock to 9 o’clock, every Monday, 
Wednesday and Friday. 
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THE NEW VISITATION CONVENT, ST. PAUL. 
Visiting Sisters wil have rooms in the convent. 
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ST. MARY’S 


Clinical demonstration of  roentgenotherapy, 8 
o'clock to 9 o’clock on ‘Tuesday. 

Roentgenological interpretation, every Thursday and 

Saturday at 8 o’clock to 9 o’clock. 

This course will entitle the students to attend the 
X-Ray work all day, twice a week, and this will permit 
the students to gain a knowledge of the entire field of 
radiography, treatments and interpretation. 

The instructions will be given by Dr. George A. 
Bairnson, and John B. Zingronue, director of the X-Ray 
department. 

Social Service Course. 
June 29th to September 1, 1920. 
Practical and Field Service in following Agencies: 

Medical Dispensaries. 

Infant Welfare Stations. 

Public Health Nurses. 

Social Dietetics. 

Hospital Social Workers (House visits). 

Visits to be made to following institutions: 








ST. JOSEPH’S HOSPITAL, ST. 


HOSPITAL, 





MINNEAPOLIS, MINN. 


County Home for Lucurables. 
Convalescent Homes. 
Home for Crippled Children. 
Industrial Welfare Departments. 
Juvenile Court. 
Hospital Social Service Departments. 
Legal Aid. 
Confidential Exchange Bureau. 
Municipal Tuberculosis Institution and other In- 
stitutions and Agencies of interest to Hosp‘tal 
Social Service Directors and Workers. 
Hospital Social Service. 
(Theory and Practice 54 hour Course) 

A study of social conditions affecting both the pa- 
tient and the family of hospital inmates. The purposes 
and methods of invest:gation, diagnosis and treatment, 
by means of selected cases with special reference to ab- 
normal physical and mental ailments. Field work and 
visits to typical institutions. 








PAUL, 


MINN. 








SOME LETTERS ON HOSPITAL PROGRESS 


A LETTER FROM MODERN HOSPITAL. 
My Dear Father Moulinier:— 
Knowing you as I do I was convinced that you would 
bring out a worthy hospital magazine, but I was not pre- 


pared for the great pleasure and. satisfaction which has 
been mine this afternoon on receiving and read:ng the 


initial number of “Hosprran Progress.” My hearty con- 
gratulation and my best wishes for a success that will 
always measure up to the quality of service rendered by 
the Sisters of the Catholic Hospitals. 

Every one connected with the Modern Hospital wel- 
comes the advent of another magaz:ne which has back 
of it a spirit of service in this highly specialized, profes- 
sional field. It has been the privilege of the Modern 
Hospital to precede you to some extent in this work, and 
I can assure you that it will be a great pleasure in 
future to go along with you in a sustained effort toward 
a common purpose. I am very appreciative of the kindly 
comment concerning the Modern Hospital which appears 
in your editorial columns. 

O. H. Batu, President. 
From the Dominican Sisters, Kenosha. 
Reverend C. B. Moulinier, 
Rey. Dear Father: 

* * * HospiraL PRoGREss is a treat and 1 urge 
each Sister to read it from cover to cover. * * * 
Thanking you for your interest in us and assuring you 
that every effort will be made to do our part for hospital 
standardization and hospital progress, and asking your 
blessing on our work, 

Yours very gratefully, 
Sister M. Catherine, Superior. 
St. Cathar’ne Memorial Hospital, Kenosha, Wis. 
May 5, 1920. 
From the Sisters at Menominee, Mich. 
Dr. B. F. McGrath, 
Dear and Esteemed Doctor: 

At last, the Hosprrat Progress is in our hands, and 
what a welcome friend it is. We not only have read its 
pages, no, we have studied each article and have found 
the time well spent. You can never realize the value we 
derive from its pages for hospital betterment and ef- 
ficiency. We have felt the need of a magazine for a long 
time and Hospirat Procress is just the one we have been 
looking for, to hear through its pages from our Sisters’ 
hospitals in the country. 

Sister M. Cunegunde, Superior. 
St. Joseph’s Hospital, Menominee, Mich. 
A Letter From Fort Wayne, Ind. 
Reverend, C. B. Moulinier, 
Dear Rev. Father: 

We herewith wish to acknowledge receipt of the Hos- 
PITAL Progress. It came as a welcome visitor, and is be- 
ing read with interest by all of us. 

We are truly grateful to the founders of the Catholic 
Hospital Association and it is our sincere wish that this 
magazine may have a prosperous and useful future. 

Assuring you our hearty interest and willing co- 
operation in anything that will further the work of car- 
ing for the unfortunate sick entrusted to our eare. We 
remain sincerely, 

Sister M. Catherine, Superior. 
A Telegram. 
3rooklyn, N. Y. 
Rev. C. B. Moulinier: 

Congratulations on your splendid achievement. Hos- 
PITAL PRoGREss is wonderfully good. 

Dr. C. A. Gordon. 
An Eastern Letter. 
My Dear Father Moulinier: 

Just a line to congratulate you on the first number 

of HospiTau It is a well thought out, well 


PROGRESS, 


balanced and splendid publication, every page of which is 


meat. I have heard nothing but the most extravagant 
praise. It is a goal from the field and will, supplement- 


ing the work you have already done, be a greater book and 
a greater help to our Sisters and hospitals than any other 
conceivable thing. You ought to be very proud of it. 

With best wishes. 

Frank D. Jennings, M. D., Brooklyn, N. Y. 
From the Editor of the Queen’s Work. 
Rev. C. B. Moulinier, 
Dear Father Moulinier: 

Hearty congratulations on the appearance, makeup 
and contents of your splendid new magazine. Both with- 
out and within it is capital. May it live long and prosper, 
and I am sure it will. 

With every best wish for the magazine and for the 
Convention, I remain 

Edward F. Garesche, S. J. 


A Tribute From Canada. 


Dr. B. F. McGrath, 
Dear Doctor: 

Wish I had a few moments to write about the en- 
thusiastic reception made to HosprraL Procress. Shall 


have my Sisters prepare questions and papers. 
Sister Duckett, Superior. 
Extensive and Beneficial Usefulness. 
Dr. B. F. McGrath, 
Dear Mac: 

We both wish to congratulate you on the makeup 
and appearance of the initial number of HosprraL Proc- 
ress. It certainly is a very fine publication, showing all 
the good and rare judgment on your. part and a reason- 
able reward for the untiring effort and devotion that you 
have given to make the magazine so impressive. We 
shall be very glad to look forward to seeing it each month 
and feel safe in predicting for it a very extensive and 
beneficial usefulness. 

J. P. & F. B. MeMahon, M. D., 
Milwaukee, Wis. 
A Letter from St. Mary’s Hospital, Rochester, Minn. 
My Dear Doctor McGrath: 

Your pleasure regarding the paper is ours. We have 
received the copy of HosprraL Progress and it is wonder- 
ful. There is not an uninteresting feature about it. Its 
personality and originality is not that of an initial num- 
ber but rather one of which has been in the field for many 
years. Thanks be to God for giving the HosprrraL Proc- 
RESS over to those capable of manning it so very scientific- 
ally. With congratulations and best wishes, I remain, 

Sister M. Joseph. 


A Letter from Sacred Heart Hospital, Allentown, Pa. 
Dear Sirs: 

Permit me to express my congratulations and ap- 
preciation of the soundness of tone generally evidenced in 
the first isue of HosprraL Progress. Keenly alive to the 
coordinated problems of corrected hospital development, its 
purpose and value is apparent to all: Namely, by its in- 
telligent aid to help every hospital, that the same may 
justify its existence as a real scientific institution of 
merey for all who come under its influence. 

W. A. Hausman, Jr. 
Dean of the Surgical Department. 


St. Joseph’s Hospital, Omaha, Neb. 
Dear Dr. McGrath: 

We have our first copies of HosprraL Progress and 
are delighted with it. God’s dear blessing upon it and 
those who are laboring to make it what it started out to be. 

Sisters of St. Francis. 
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TENTATIVE SCHEDULE OF ESSENTIALS IN A 
HOSPITAL FOR THE SATISFACTORY 
TRAINING OF INTERNES. 

Prepared by the Council on Medical Education of the 
American Medical Association. 


I. The Staff of the Hospital. 

1. There must be an organized staff. 

2. Staff physicians should be men of unquestionable 
integrity both professionally and morally. 

3. They should be proficient in the special fields in 
which they work in the hospital. 

4. They should give personal attention to the pa- 
tient under their charge, some member of each depart- 
ment visiting the hospital every day, and every member 
of the staff should visit the hospital at least once each 
week. 

5. They should assume an obligation to direct and 
supervise the training of the internes admitted to the staff. 

6. (a) A clinical conference of the attending staff 
and the internes should be organized and held at frequent 
intervals at least monthly, at which new cases and the 
problems they present should be discussed. (b) There 
should also be clinical and pathologie conferences, for the 
attending staff and internes where the antemortem clinical 
picture is presented and compared with the necropsy find- 
ings. (c) There are also hospital medical societies at 
which staff members and internes are encouraged to pre- 
sent cases which have been worked up from the clinical 
point of view and on which they have read up the avail- 
able literature. 

II. The Equipment of the Hospital. 

1. A pathologic department equipped with facilities 
for necropsies, this work to be in charge of an expert, 
who may be a member of the staff skilled in such work. 

2. One or more small clinical laboratories for work 
by the interne in direct connection with the wards for the 
routine examination of blood, urine, stools and gastric 
contents. Within the hospital there should be also a 
clinical laboratory in charge of an expert who shall be 
responsible for the more technical, chemical, bacteriologic 
and serologic work and examinations. 

3. A roentgen-ray department in charge of an expert 
roentgenologist and equipped to do roentgenographic, 
fluoroscopic and therapeutic work. 

4. A working medical library containing a fair sup- 
ply of modern standard text and reference books, the bet- 
ter medical journals, and suitable charts and models. 
Bound volumes of the better medical journals for recent 
years constitute a very satisfactory part of a hospital 
medical library. 

5. Adequate provision for the housing and recreation 
of internes. 

III. Histories and Records. 

1. Complete histories should be taken, giving the 
patient’s complaint, physical examination at time of ad- 
mission to hospital, laboratory findings, description of op- 
eration, if any, daily record of case, condition and date 
when discharged from the hospital, end-results, and, in 
case of death, necropsy findings if necropsy is performed. 

2. The histories should show, by signatures or ini- 
tials, the persons writing them or parts of them. This 
will show not only the work of the interne, but also the 
supervision over it by members of the attending staff. 
In hospitals where senior medical students act as clinical 
clerks, it should be the duty of the internes to supervise 
and correct the histories written by the students and the 
records they keep. 

3. The records should be carefully kept and placed 
in charge of a trained historian. This will not only 
guarantee better records and better care from the pa- 
tient’s point of view, but also will actually protect the 
hospital itself, especially in certain medical legal cases. 

4. The records should include an alphabetical index 
of the patients, another arranged by diagnoses, and, for 
surgical cases, one arranged from the standpoint of the 
regional part involved. For the alphabetical index, cards 
might be used which would show the end-results, some- 
times referred to as the “summary” of .the case. 


IV. The Work of the Interne. 

1. The hospital should have a set of printed rules 
and regulations defining the rights, duties and privileges 
of the internes which should be furnished to each interne 
or posted in a conspicuous place. 

2. All of the work of the internes should be under 
the careful supervision of staff physicians. This is essen- 
tial, not only to correct errors—such as may be expected 
from his lack of experience—and thereby protect the pa- 
tient, but also that the intern may receive instruction 
thru his errors and be able to avoid their repetition. 

3. The writing of histories in connection with the 
examination of patients. (See III, 2, above.) 

4. Clinical laboratory work. This work might well 
be divided into two portions, the first to be obtained in 
the ward laboratory work in connection with the examina- 
tion and care of patients, the other portion to be obtained 
in the general laboratory in assisting the expert patholo- 
gist in the more technical, chemical, bacteriologic and 
serologic work. (See II, 2.) 

5. Roentgen-ray work: The interne should receive a 
reasonable amount of instruction in the therapeutics of 
the roentgen-ray and also in the interpretation of 
roentgen-ray plates and fluoroscopic findings by an expert 
roentgenologist or a qualified member of the hospital staff. 

6. Anesthetics: The interne should obtain experience 
in the administering of various kinds of anesthetics un- 
der expert supervision. 

7. Dietetics: The interne should be given instruc- 
tion by a trained dietitian, or qualified staff member, in 
the feeding of both infants and adults as required in 
various diseases or conditions. 

8. Maternity work: Before finishing his interne serv- 
ice, the interne should have had experience under super- 
vision not only in the delivery of normal maternity 
patients but also in the more common abnormal cases. 

9. Necropsies: The interne should obtain an experi- 
ence in making necropsies either under the direction of or 
by assisting the hospital pathologist. 

10. In his progress through his junior and senior 
service, the interne should assume, under careful supervi- 
sion, an increasing responsibility in the diagnosis, daily 
observation, care and treatment of the patients under his 
service. This experience and responsibility should be in 
connection with as large a variety of cases as possible and 
include at least such diseases as are commonly met with 
by the average practitioner of medicine. 

11. The interne should obtain a practical experience 
in the applying of surgical dressings in connection with 
the care and treatment of patients. As he progresses in 
his surgical interne service he should be authorized under 
careful supervision to perform not only minor surgical 
operations but also some of the more common major opera- 
tions. In major operations, the attending surgeon should 
stand by, or assist the interne. Experience in connection 
with accident service is, likewise, highly desirable. 

12. The number of patients assigned to each interne 
and the routine work required of him should not demand 
more than eight (at most, ten) hours daily. He must 
have ample time to study and read up on his cases both in 
the interest of his patients and for his own educational 
progress. 

13. The interne service should extend through at 
least twelve months, and may to great advantage be con- 
tinued through eighteen months or two years. 

V. Miscellaneous. 

1. Prominent educators are about equally divided in 
favoring the rotating and nonrotating services for internes. 
It is evident, however, that each may represent an extreme 
which should be avoided. If the interne’s work is limited 
to either medical or surgical services, the interne should 
be encouraged to remain an additional year so as to com- 
plete both services. Special hospitals, such as those for 
diseases of the eye, ear, nose and throat, should preferably 
select their internes from those who have already com- 
pleted a service in a general hospital. 
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2. Where the interneship is being taken as a pre- 
requisite to graduation, the evaluation and grading of 
his hospital work should be done by the medical school 
from which he is to secure his M. D. degree, either by 
direct conference with h’s resideut superior, or indirectly, 
through a series of reports furnished for this purpose by 
the hospital. 

3. The hospital should have an average of not less 
than twenty-five patients to be eligible to train an interne. 
To provide for a rotating service in laboratory, medicine 
and surgery, therefore, a hospital should have at least 
seventy-five beds and three internes. 

4. In hospitals having four or more internes, they 
should preferably begin their work at different times and 
pass through junior and senior service. The serv-ces are 
sometimes further subdivided into first and second junior 


and first and second senior services. Such an arrangement 


PRACTICAL TOPICS 


keeps in the hospital a coustaut supply of experienced 
internes. This is not only to the interest of the patient, 
but also enables senior internes to instruct juniors. 

5. In hospitals having 100 beds or more, in addition 
to the internes, there should be a full-time resident phy- 
sician, who has had at least one year’s interne experience. 
It shall be his dvty to supervise the work of the internes, 
particularly at times when no staff physicians are in at- 
tendance at the hospital. Even hospitals having less than 
100 beds (public ward patients) will furnish their internes 
with a more valuable training if a resident physician is 
employed to superintend the professional work in the hos- 
pital. 

VI. Object. 

It is believed that an interneship obtained under the 
provisions herein made will prove to be for the best inter- 
ests not only of the interne and of the hospital, but also 
of the patients and of the public at large. 


A HELPFUL DISPENSARY REPORT 


The Clinical and Social Service of St. John’s Hospital of St. Louis 


A report that is suggestive in form and content for all 
hospitals which conduct dispensaries and out-patient de- 
partments was adopted in January last by the staff of St. 
John’s Hospital, St. Louis. The report is in two parts 
and covers (a) the observations and recommendations of 
the three physicians who constitute the administrative 
committee and who control the general policies, and (b) 
the details of the volume and character of the work per- 
formed by the social worker and the physicians and nurses 
in the dispensary. The latter part of the report is written 
by the social worker who directs the entire activities of 
the dispensary. 

The Dispensary Committee Report. 

1. The general work of the dispensary, its volume 
and character is covered in a report of the social service 
department by Miss Margaret Hennessy. The report em- 
bodies certain suggestions and recommendations which are 
valuable. and necessary for the growth and achievement of 
the dispensary. 

2. The dispensary is distinctly handicapped by being 
separated from the hospital. There is not the union and 
concentration of service so necessary in building up a 
large and efficient clinic. 

The present location does not benefit the clinic ma- 
terially as it draws its patients from all over St. Louis 
and East St. Louis and very few from the neighborhood. 
An out-patient department of the hospital would be of far 
greater material value than any neighborhood to draw 
from. If the dispensary were located at the hospital, it 
would be of more value to the hospital and the latter would 
benefit the dispensary in a much greater degree materially. 

It would be an incentive to more and better work by 
the physicians. It would be of more value to the nurses. 
It would give the social service more o»portunity for de- 
velopment. It would mean economy ec” labor, equipment 
and maintenance for the Sisters. It would mean better 
service for the patients. 

We, therefore, recommend that the location of the dis- 
pensary at the hospital be given serious consideration in 
the future plans of the hospital. 

(Signed) 

E. P. Buddy, Alex. E. Horwitz, Emmett P. North, 

Committee on Dispensaries. 


REPORT OF SOCIAL SERVICE DEPARTMENT 
JULY 1, 1919, TO JANUARY 1, 1920. 
The Things We Do and the Things We’d Like To Do. 

Medical Social Service needs little explanation among 
either doctors or lay persons who are truly interested in 
giving effective medical care to those who attend the Out- 
Patient Departments. The attempt to treat patients with- 
out any knowledge of ther homes, habits, financial prob- 
lems, or opportunities for following good advice, is most 
unsatisfactory to the physician, for it can not bring about 


good results. The Social Service Department is the con- 
necting link between the clinic patient and the doctor. 

Of approximately twelve hundred patients treated in 
the dispensary from July 1, 1919, to Jan. 1, 1920, 220 
patients have been referred to the Social Service Depart- 
ment, entailing the following amount of work: 

Five hundred and to 
friends, places of business, hospitals, ete. 


nine visits home, relations, 

Eleven hundred interviews with and in behalf of pa- 
tients. 

Kight hundred and twenty-seven telephone calls for 
and in behalf of patients. 

Four hundred and eighty-two letters written in the in- 
terest of patients. These patients have been referred from 
the different clinics and have presented various problems, 
some of which are maladjustment in the home, insuf- 
ficient income, unemployment, improper feeding, exposure 
to infection, homelessness, hospital care, drug habit, ac- 
cident cases, physical or mental handicap, institutional 
care, immorality and maladjustment in work. The service 
rendered in these cases is included under the following 
headings: Home investigation and adjustment. hospital 
care, free beds having been obtained in all the Catholic 
hospitals, convalescent care, physical and mental examina- 
tion of other members of the family, work adjustment, 
securing employment, material relief secured through co- 
operation with the Central Bureau of Catholic Charities, 
installment payments on glasses, braces, etc., dental care 
and gaining cooperation of patient and family. 

As a means of build’ng up the Children’s Clinic, the 
Social Service Department has arranged with the Catholic 
Orphan Board of St. Louis.to have children who are to be 
received into St. Mary’s or St. Joseph’s Orphan Homes ex- 
amined at the Children’s Clinic of St. John’s Hospital 
Dispensary. It was recommended by the Orphan Board that 
a thorough examination of each child be made, both for 
the child’s sake and the sake of the institution into which 
it is placed. 

The following form is presented with each child. The 
examining physician fills out the blank spaces opposite 
the words, “Eyes, Lungs, Heart, etec.,” with a report on the 
condition found. Suggest’ons for the improvement of 
this blank are very acceptable. 

These children present many interesting problems. 
In cases where there is to be continuous treatment, the 
Social Service Department arranges with the Orphan 
Homes to have the children brought into the clinic at the 
stated time. Blank to be used for children examined for 
entrance into Orphan Homes. 
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Physician’s Certificate. 
Di cccckcbtsekinhnean bad whee 


This is to certify that I have thoroughly examined 


The results are as follows: 
Eyes 
Heart 
Lungs 
Skin 
Throat Culture 
Blood Test 
Vaccination 
Weight 

Recommendations. 

(Signed) 


ln spite of the working out of many of the problems 
presented, the Social Service Department feels that it has 
reached too few of those who most need help. The big so- 
cial problems of today are presented in the following types 
of medical cases: 

Cardiac and Tubercular—lt is the Social Worker’s 
problem in both these types of cases to see that the pa- 
tieut’s living quarters are suitable, and that the proper 
diet can be obtained for him. Also that quiet oecupa- 
tion and amusement be secured and instructions given in 
receiving fresh air without performing too active exercise. 

Nervousness—The Social Worker can be of assistance 
here in investigating the family history, in reporting all 
home and working conditions which might have a bearing 
on the patient’s condition. 

Congenital Syphilis. It is a policy of the Social 
Service Department in these cases to induce other mem- 
bers of the family to come for Wassermans and place 
themselves under treatment if they give positive reaction, 

Infants suffering from malnutrition. Home visits 
are made by the Social Service and condition reported, 
when necessary, nurses give instruction in the home in in- 
fant hygiene and feeding. 

Crippled Children or Adults—The Social Service De- 
partment frequently discover: 

1. That financial arrangements must be made to pay 
for braces and appliances. 

2. That home supervision and corrective exercise 
must be given. . 

3. That instruction in diet is also necessary. 

4. That followup calls must be made in order to en- 
courage continuance of treatment. 

All infectious eye and skin conditions—Hygienie in- 
struction is the Social Worker’s duty in these cases. 

Operations—1. Social Service Department makes 
financial arrangements w.th patient. 

2. Provides for the care of children in case of opera- 
tion on mother. 

3. Frequently in ease of operation of the father, ma- 
terial relief is put into the home by cooperating agencies. 

In all the above cases the Social Worker is able to 
bring to the doctors a more intimate knowledge of the 
personal problems which affect the patient’s treatment. It 
is her duty to try to discover the contributing social cause 
of the disease and when possible to remove this cause in 
‘order that the medical treament may be most effective 
and an early recurrence of the disease be prevented. A so- 
cial plan should be worked out by the doctor and the social 
service worker, the Social Worker assuming the respon- 
sibility of carrying out the social plan. 

The Social Service Department submits to the Staff 
of St. John’s Hospital Committee for consideration, the 
suggestion that patients belonging to any of the above- 
mentioned types of cases, whose condition the doctor con- 
siders of sufficient importance, be referred to the Social 
Service Department. 

We have seen that the medical and social problems 
are very closely interwoven. Questions frequently arise 
in connection wth the work of the Social Service De- 
partment, which involve the Medical Service and Ad- 
ministration of the Hospital and Dispensary. The Social 
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Service Department suggests the forming of a committee 
to meet at regular intervals for the purpose of bringing 
about clear and definite understanding regarding policies 
covering all departments. The committee is to be com- 
posed of representatives from: 

The Sisters in charge of the hospital. 

The Sisters in charge of the dispensary. 

Hospital medical staff. 

Dispensary medical staff. 

Medical school. 

Social service department. 

This committee will direct the Social Service Depart- 
ment in matters relating to medical policies affecting the 
group as a whole; the Social Service Department in turn 
to interpret the work of its department. Thus it may form 
policies along the lines of the policies of the institution 
with which it works. 

At the meeting of St. John’s Hospital Council, July 
22, 1919, the Social Service Department was authorized to 
determine the standard of admission of patients into the 
dispensary and the department submitted the following 
standard. The following groups are considered suitable 
for clinic treatment: 

1. Those unable to pay a private physician: (a) Be- 
cause the income is insufficient either permanently or tem- 
porarily to pay for medical treatment including medicine, 
dressings and laboratory fee; (b) Because the ineome is 
insufficient to meet a specialist’s fee for chronic ailments. 

2. Those referred from local agencies when bringing 
note from agency stating whether or not patient will be 
able to meet the usual clinic fee. 

In order that the standard of admission may be ap- 
plied to each patient coming to the dispensary to be 
treated, it has been recommended that new patients be 
registered through the Social Service Department. Be- 
fore closing, the department submitted a followup card 
and letter which are at the service of the physician. The 
Social Service Department undertakes to followup by let- 
ter and visit, all patients whose cases the doctor deems of 
sufficient importance to warrant followup work. 


Signed, MARGARET HENNESSY. 
Attendance in Clinics. 
July 1, 1919—January 1, 1920. 
New. Old. Total. 
SEED aw huinedee aches dasebeee 5 39 44 
CO oe 24 261 285 
EE cc iadamoecan as kied aueos 89 377 466 
iis nnd b anea ko hee t 226 772 998 
ED 6 ct aun ddekhehawaee 24 171 195 
ey abweae anon 25 161 186 
EN din Sacledee Khdehe cae em 44 86 130 
DN GE ee whe es Pee eg eae a ita 466 1,744 2,210 
= ee 343 1,170 1,513 
ET ee ie idea in oh Cena med 25 139 164 
EE SERRE nae ene ye Ae ee 4 20 24 
Total Attendance .......... 1,275 4,940 6,215 
Laboratory Report. 

September 1, 1919—January 1, 1920. 
ESSELTE Go LLM LT OP POE 158 
ne ene er re eee rr 250 
as oc ve eek eedehh ceed adbneeh es edee seal 29 
nae os orm hin cs ee DW nh pie are 51 
so os an gO aw ag Bae eek we eke e wee Oat 22 
eC da cnlckeek sesniecuebwauwer cca ae 
EE: oan cs wacnaare ow aakede een GRACO On eee a ueRewend 26 
CS i con de Ue eked keke ener 25 
EOD oo occ ducccesteotnnntbacdeeeanen ses 2 
Sr oe cc ween eee eens bnnbawesineeen sense 32 
PE ce ccnekceckended 6b00ebennbeeeedkenensan 6 
EE Se i cc cadccevecaedw hess Sencecnneaeee 5 
oo GY Be ee errr rr rr Perr Tt 1 
Cwultere TKO PUB. . ooo cc gcc cc aeKEsaWeccsccecccecscses 2 

Pharmacy Report. 

September 1, 1919—January 1, 1920. 
PREIONE oi in.wdidd sdbcdssscdcoctwecestoenedosons 2,605 
Prescriptions refilled ....i.. cies. cccvctespowccccevoces 725 


fugust 1, 1919 to January 1, 1920. 
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Operations. 

The exact number of patients referred from the Clinic 
to St. John’s Hospital for operation cannot be given, as 
many patients are referred to the Hospital without going 
through the Social Service Office. The following Clinic op- 
erations have been reported: 


eects Dh Gas ehh eaeenekaddens oka eae 41 
EE Ee Pe re 12 
ee ees kk ae kg ere wne ek wee ace 12 
i ea ce ac oe. 5 5 wr Cincereelb wake Kew ian ae pee ened 6 
EEOC BOE RST ET LTT TTT TTT 4 
ey RUD WOU once cscnccucsccssccesebenews 2 
EE na odsdten ae eke ere adhensOedaeecaceeebeae e's 30 
EEE EE RT a Re Ee ee ear ae 4 


Suggestions to Doctors in Attendance at Clinics. 

1. Ask patient to return on your Clinic days. 

2. Sign your initials on; the medical history of your 
patients. 

3. When possible write diagnosis on medical history. 

4. When unable to keep appointed days or hours at 
Clinic, telephone Social Service Office or send a substitute. 

A Commendable Movement. 

The consulting staff of St. Joseph’s Hospital. Vic- 
toria, B. C., adopted at its December meeting a series of 
resolutions concerning cases requiring consultation. The 
resolution is compulsory in its effect. 

That a consultation be compulsory in the cases enum- 
erated below and that the consultant be approved by the 
member of the staff in whose department the case happens 
to fall, or failing him one other member of the staff. Also 
in the cases enumerated below an assistant must be em- 
ployed. 

Cases Requiring a Consultation. 

1. Open treatment of fractures of humerus and 
femur, resection of large joints and all amputations at or 
above knee joints and elbow joints. 

2. All pelvic, abdominal and kidney operations, ex- 
cepting simple hernia. 

3. Craniotomies. 

4. Thyroidectomies. 

5. All head operations requiring trephining and all 
operations on the spine except simple tapping. 

6. Breast operations requiring removal with dissec- 
tion of axilla. 

7. All operations on heart and lungs. 

8. All operations on cranial nerves 
flexures. 

9. All infected pregnancies, postpartum infections 
and all cases of eclampsia. 

10. All accident cases in which patient is uncon- 
scious for two hours. 

11. And generally all cases in which diagnosis is ob- 
scure. 

12. All curettages require a consultation, but not 
necessarily an assistant. 

A NEWS LETTER. 

The following letter from Miss Oldfield, Social Serv- 
ice Nurse, of St. John’s Long Island City Hospital, is 
just one of those small indications of what is taking place 
in many other Sisters’ hospitals throughout the United 
States and Canada. It is perhaps a modest beginning 
but a sure indication that the Sisters will meet the needs 
of their local community, as soon as they realize the ever 
broadening functions of a hospital. The Sisters at St. 
John’s hospital have seen and realized and are meeting 
as quickly as is practicable the needs of Long Island City. 
We commend their zeal and courage.—C. B. M. 

St. John’s Long Island City Hospital, 
Jackson Ave. and 12th Street, 
Long Island City. 


and nerve 


April 20th, 1920. 
Dear Father Moulinier: 

Since making our program known to outside agencies 
there has been a variety of calls referred through this 
Bureau. The Board of Health, Red Cross, Community 
Council and the Department of Public Charities are ex- 
pecting us to become a strong health ally in this par- 
ticular vicinity. At a recent meeting of these Agencies, 
the main question brought up was “How to meet the 


urgent need for an Orthopedic, Neurological, Eye, Ear, 
Nose and Throat: Clinie and an adult Dental Clinic.” St. 
John’s is to have such clinics at some future time but it 
seems a great pity in the face of such a local need, that 
these cases must be referred to the New York Clinics 
that complainingly state that they are already over- 
crowded. 

[ am enclosing a copy of my report for March, and 
hope that it will give you an idea of the month’s work. 
There is a tremendous lot of work to be done along pre- 
ventive lines in the Medical and Maternity Wards. We 
have had our Hospital and Clinic Maternity Services 
listed in the Directory of Infant Welfare Agencies of 
Greater New York. Now, in some way we must plan to 
have follow-up instructive nursing for the Maternity 
Clinic patients, the average number of which is ten to 
fifteen per weekly clinic session. 

I should like to tell you about some of the cases that 
have served as most valuable examples of Hospital Social 
Service, if such did not mean lengthy detail for you. 

Should you have any questions or suggestions to 
make for my work I hope you will let me hear from you. 
May I ask that you keep us in mind as we need your 
interest very much, Father Moulinier. 

With best wishes for you in your good work, I am 

Most sincerely, 
MADELINE OLDFIELD. 


SOCIAL SERVICE BUREAU ST. JOHN’S LONG 


ISLAND CITY HOSPITAL. 
Monthly Report for March, 1920. 


ON Sidr co emnw ddan eau senn ean oothieernss 37 
a 17 
Cases given moderate service...........ccccccccees 10 
Number of cases investigated. ...........ccceceeeeee 1 
RII seria aes acne dinlaann sbkaloaa ae ween t 13 
INN NN ia os na anak oh wee Diane wine ala euewrad 14 
NE. NN NR os discs w ow wsisinaainaine eee aa 6 
NE I cet a cs whee baba weeanneae 1 
Admissions to other institutions.................0.. 5 
Cases referred to Dispensary 
‘Cases referred to S. S. by other agencies........ 3 
Cases referred by S. S. to other agencies........ 6 
Convalescent care secured. .........ccccccccccccccce 3 
Escorted to admitting offices—Con. Home........... 3 
Ce EE i heey ah en ea ee € Raeae ee eeEa 3 
i RS gins uate Makes ha knwaawun caus 30 
Telephone messages sent (for patients)............... 3 
Conferences held with other agencies............... 7 


Scholarship to Hospital Social Service Course. 

Teachers’ College secured for Training School thru 
New York Hospital Social Service Association. 

Series of Talks on Medical Social Service arranged 
for student nurses and members of Hospital’s staffs. 
Given to date: “General Organization of Social Serv- 
ice”, Miss Mary H. Coombs, Director, 8. S. Dept., Brook- 
lyn City Hospital. 

“How a Hospital May Meet the Needs of an Indus- 
trial Community”, Miss E. M. Burns, Industrial Welfare 
Nurse, Ladew Tannery, Newark, N. J. 

Admitted as active member of Case Committee, Red 
Cross, Elmhurst Branch, also to active membership to 
St. John’s Dispensary Clinical Society. 

S. S. Nurse, 
MADELINE OLDFIELD. 

DIETETICS AT ST. JOSEPH’S HOSPITAL, 

MILWAUKEE, WIS. 

Our central kitchen prepares all diets, and sends them 
to the diet kitchens in the various departments, from 
which the patients’ trays are served. 

A list of common foods included in regular, light, and 
liquid diets, is supplied to each medical and surgical de- 
partment. The ophthalmic department has a carefully 
outlined list referring particularly to eye cases. 
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If the doctor desires, he specifies exact articles of 
food in certain cases, and if this is left to the head nurse, 
the general rules for dieting various diseases are followed. 
The diet for the diabetic patients is usually arranged by 
the dietitian, the attending physician supervising and ad- 
vising increases or decreases as he deems proper. 

The nurses’ practical instructions in dietetics include 
the fundamentals of good cooking, and special emphasis 
is placed upon the essential differences between cooking 
for the sick and preparing food for the well. Stress is 
placed upon the necessity of supplying the proper diet in 
all diseases. In acute renal diseases it is desirable to vary 
as much as possible, the monotony of a milk diet, by 
disguising milk in its different preparations. In cardiac 
diseases, avoiding stimulants and reducing bulk, are espec- 
ially considered. In severe gastric conditions, the at- 
tending physician usually specifices what may be given, 
but the nurse is taught the essentials of dietetic treat- 
ment. In this manner, the treatment of the various dis- 
eases is considered. 

Special attention is given to diabetes, since this sub- 
ject is not widely discussed as yet, and our diabetic pa- 


The Hospital Interne Year as 


Important Requirements of the State of Pennsylvania. 

The Bureau of Medical Education and Licensure of 
the State of Pennsylvania has recently issued an official 
bulletin defining the conditions and requirements for the 
hospital interne year which is to constitute the fifth year 
of instruction of medicine in the state. The requirements 
of the bureau are of interest and importance to all hos- 
pitals in that they form the first state-wide and systematic 
effort for standardizing the educational service of the first 
year of interneship. With the exception of a few unes- 
sential items which are entirely local in applicatien the 
bulletin of the bureau reads as follows: 


The Law. 
The following extract from the Pennsylvania statutes 
forms the basis of the work: 

“AN ACT relating to the right to practice medicine and 
surgery in the Commonwealth of Pennsylvania”; ete., 
indicates the course of instruction which a candidate 
for licensure in Pennsylvania must have procured. 
“Section 5. Applicants for licensure under the pro- 

visions of this act shall furnish, prior to any examination 

by the said bureau, satisfactory proof that he or she is 21 

years of age, is of good moral character, is not addicted 

to the intemperate use of alcohol or narcotic drugs, and 
has had a general education of not less than standard four 
years’ high school course, or its equivalent, and not less 
than one year of college credits in chemistry, biology and 
physics—all of which have been received before admis- 
sion to medical study—and have attended four graded 
courses of not less than 32 weeks of not less than 35 hours 
each, of actual work in didactic, laboratory and clinical 
study, in different calendar years, in some reputable and 
legally incorporated medica! school or college, or colleges 
recognized as such by the Bureau of Medical Education 
and Licensure of the State of Pennsylvania, the dean or 
proper officer of which college having certified that the ap- 
plicant has successfully passed each of said respective 
courses, and shall have completed a year as interne in a 
hospital which shall have at least 25 beds to each interne, 
devoted to the treatment of medical, surgical, gynecolog- 
ical and special diseases; shall maintain or establish co- 
operation with a maternity department or hospital, in 
which each interne shall have not less than six weeks’ serv- 
ice, or the equivalent thereof, during which time he shall 
have attended or participated in the attendance upon not 
less than six confinements; shall maintain a thoroughly 
equipped, modern pathological and clinical laboratory, 
proportionate to the necessities of the hospital; and the 
records on file of the cases treated in said hospitals shall 
give evidence of the laboratory work so done by the in- 
terne; shall maintain a department of anesthesia consist- 





tients are comparatively numerous. The nurses are given 
simple but practical instructions regarding the diet, the 
relation between the urine analysis and diet, the necessity 
of watching the patient’s weight while he is being dieted, 
and the symptoms of diabetic coma, the extreme import- 
ance of diet in this disease, since the patient’s only hope 
of recovery lies in proper food, ete. They are taught how 
to prepare diets for these patients, figuring the carbohy- 
drate, fat and protein, as well as the calories, so that they 
can, if prepare a menu from the allowable 
grammes of the three food principles above mentioned. 
The patients, before leaving the hospital, are given a few 
practical instructions about preparing their food, the 
amount they may take, ete. 


necessary, 


The general instructions to the nurses aim at supply- 
ing them with the principles of properly balanced diets, 
and training their judgment so that practical use may be 
made of their dietetic knowledge. They are encouraged, 
not so much to remember lists of allowable foods, but to 
understand the fundamentals upon which these lists are 
compiled.—Sister Mary Alberta, R. N. 


a Part of Medical Education 


ing of one or more anesthetists, who shall have supervision 
over all the anesthesia given in the institution and whose 
duty it will be to instruct all internes in the administra- 
tion of anesthetics.” 

Meaning of the Law. 

It will be observed that the specific requirements of 
the above section of the act relate to the following: 

1. Amount of work. A hospital shall have 
25 beds to each interne. 

2. Diversity of work. A hospital shall treat medical, 
surgical, gynecological and special diseases. 

3. Maternity department, or cooperation with one. 

4. Clinical laboratory; proportionate to the necessi- 
ties of the hospital. 

5. Reeords; well kept, showing evidence of the work 
being done by the interne in all departments. 

6. Department of anesthesia; with competent super- 
vision over all anesthesia given in the hospital. 

From the foregoing it will be seen that the hospitals 
of the Commonwealth of Pennsylvania have become a part 
of the teaching system of medicine and surgery in the 
State of Pennsylvania, and the Bureau of Medical Educa- 
tion and Licensure has found it necessary to set forth in 
compact form what is expected of each individual hospital 
purporting to give such practical training in keeping with 
the Act of Assembly. 

The purpose of this bulletin is to set forth in more or 
less detail the specific requirements to be made of hospitals 
which will entitle them to the privilege of giving such 
training as will meet the approval of the bureau in its 
interpretation of the law. 

The bureau has made the following classifications of 
hospitals in order to do away with the disadvantage and 
complaints of a comparative classification; it also gives 
the prospective interne some idea as to the type of hos- 
pital he is choosing together with an intimation of the 
work which will give him the most des:red results. In 
each classification no effort is made to indicate the relative 
merits of the hospitals so classified. 

Full Credit Hospitals. 

Full credit (at least 12 months) for interneship will 
be given for a complete service in these hospitals. 

This list includes hospitals which are organized and 
administered so as to conform as nearly as possible to 
the provisions of the Act of Assembly of June 3, 1911, 
P. L. P. P. 639-649, and as subsequently amended. They 
have a well balanced medical, medical specialties, surgical, 
surgical specialties, obstetrical, gynecological and labora- 
tory service, with a fixed general staff, each department 
being represented by one or more physicians who special- 
ize in the class of cases treated in that department. 


at least 
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Under this classification are listed only such hospitals 
as now show satisfactory evidence of complying reasonably 
well with the following requirements, having: 

(a) A staff whose members are giving efficient clin- 
ical and laboratory instruction to the internes. 

(b) A system of record keeping in all departments 
efficiently conducted. 

(c) An X-ray department adequately equipped, of- 
ficered and managed. 

(d) Pathological and clinical laboratories which are 
adequately equipped, ofticered and managed. 

(e) An anesthetic department properly established 
and maintained. 

(f) An obstetrical department, with ample facilities 
for instruction under supervision. 

(g) All other departments that are essential to a 
complete medical training. 

The following hospitals are eligible for full credit for 
interneship : 

Allentown—Allentown Hospital. 

Bethlehem—St. Luke’s Hospital. 

Chester—Chester Hospital. 

Danville—Geisinger Hospital. 

Easton—EKaston Hospital. 

Erie—St. Vincent's Hospital. 

Harrisburg—Harrisburg Hospital. 

Lancaster—Lancaster General Hospital. 

McKeesport—McKeesport Hospital. 

Philadelphia—Bryn Mawr Hospital, Frankford Hos- 
pital, Frederick Douglas Hospital, Germantown Hospital, 
Hahnemann Hospital, Jewish Hospital, Jefferson Hospital, 
Lankenau Hospital, Methodist Episcopal Hospital, Miseri- 
cordia Hospital, Mt. Sinai Hospital, Polyclinic Hospital, 
Pennsylvania Hospital, Protestant Episcopal Hospital, -Pres- 
byterian Hospital, Philadelphia General Hospital, St. Jo- 
seph’s Hospital, St. Agnes’ Hospital, St. Mary’s Hospital, 
St. Timothy’s Memorial Hospital, Samaritan Hospital, Uni- 


versity Hospital, Woman’s Hospital, Women’s Medical Col- 
lege, Women’s Homeopathic Hospital. 

Pittsburgh—Allegheny General Hospital, Homeopathic 
Hospital, Mercy Hospital, Montefiore Hospital, Passavant 
Hospital, Presbyterian Hospital, South Side Hospital, St. 
Francis Hospital, St. John’s Hospital, St. Joseph’s Hospital, 
St. Margaret’s Hospital, Western Pennsylvania Hospital. 

Sayre—Robert Packer Hospital. 

Scranton—Homeopathie Hospital, State Hospital. 

Wilkes-Barre—Mercy Hospital, Wilkes-Barre City Hos- 
pital. 

Wilkinsburg—Columbia Hospital. 

Windber—Windber Hospital. 

Six Months Credit Hospitals. 

Six months credit will be given. for a six months or 
more completed service in these hospitals. 

This list ineludes hospitals which have a fixed gen- 
eral staff representing all or most of the departments of 
medicine, but in which the work performed is largely 
cither surgical or medical. In these hospitals the work of 
the laboratories conforms largely to the type of cases pre- 
dominating. Or, ineludes hospitals wnich are under the 
direction of some leading surgeon, who, with a limited 
number of ass’stants, assumes full control of the activities 
of the various departments. In these hospitals the work 
of the laboratories is largely surgical. 

The following hosp'tals will give six months’ credits: 

Blossburg State Hospital, Blossburg. 

Conemaugh Valley Memorial Hospital. 

Hamot Hospital, Erie. 

Homeopathic Hospital, Reading. 

Moses Taylor Hospital, Scranton. 

Pittsburgh Hospital, Pittsburgh. 

Pottsville Hospital, Pottsv:lle. 

State Hospital, Hazleton. 

State Hospital, Ashland. 


Uniontown Hospital, Uniontown. 
(T'o be Continued in July 


THE QUESTION BOX 


This Department of the Magazine is intended for subscribers who have problems which trouble them. 


edi- 


The 


tors will reply to questions which they can answer and to other questions they will obtain replies from competent 


authorities. Letters must invariably be signed with the full name of the inquirer, 
i The privilege of printing any reply is reserved. 


but as evidence of identity and good faith. 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

22. Q:—Who should take the patient’s his.ory? 

A:—The part at least of the history that may be of 
great importance in making the diagnosis should be 
elicited by the well cxperienced doctor, for example, the 
doctor who is responsible for the patient’s management. 

23. Q:—If the history be taken by the doctor outside 
the hospital, in his office, what should be done? 

A:—The hospital should have an absolute rule that a 
duplicate of that history be promptly supplied to the hos. 
pital. 

24. Q:—How should we get up our record forms, cards, 
sheets, etc.? 

A:—Have each special department make its own form. 
All forms should then be submitted at a meeting of your 
doctors, where they should be discussed until there is a 
general understanding and agreement. 

25. Q:—What should we do about autopsies? 

A:—There should be a _ post-mortem examination 
wherever there is doubt about the diagnosis. This may 
prove to be a service to the family, the hospital, and the 
practice of medicine. A recent rule of a very excellent 
Sister’s hospital is, that every case shall be considered an 
autopsy case until it is decided otherwise, either from 
failure to secure consent or because it is not necessary. 

26. Q:—What should be done where some doctors ob- 
ject to staff meetings and the discussion of their cases? 

A:—Make it an absolute rule that such meetings be 
held. They will prove to be one of the strongest factors 
for the betterment of your hospital. They will point out 
defects and be a source of much knowledge. After a 
while the doctors who are worthy to do work.in your hos- 
pital will anticipate these meetings with pleasure. 

27. Q:—What should be done with specimens removed 
at operation? 

A:—Microscopie sections should be made, labeled and 
filed as a record. The gross specimens should be preserved 


not necessarily for publication, 
Address, Hospital 


in the museum for the purpose of study, research, and 
reference. These may be very important for demonstra. 
tion or explanation at your doctors’ meetings. 

28. Q:—How is our hospital standardized? 

A:—Build up your hospital organization as you have 
been instructed, so that you can reasonably stand a test 
of inspection. Answer questionnaires fully and carefully, 
adding thereto, if necessary, such further ‘nformation as 
will indicate your purpose to do your best to fulfill the 
requirements. 

29. Q:—What are the rules for fee-splitting? 

A:—There should be no fee-splitting. Write to the 
American College of Surgeons, 40 East Erie Street (new 
address), Chicago, Ill., for details on this question. 

30. Q:—How shall we secure lodging and board at the 
1920 Convention at St. Paul? 

A:—Make application to Dr. B. F. McGrath, Majestic 
Building, Milwaukee, Wis., giving the name and address 
of each Sister. 

31. Q:—How should we organ:ze our staff? 

A:—See 1919 Transactions of the Catholic Hospital 
Association, page 45, an article by Dr. L. D. Moorhead; 
also ‘“HospiraL ProGress”, May issue, 1920, page 5, an ar- 
ticle by Dr. John T. Bottomley. __ 

32. Q:—How can we get internes for our hospital? 

A:—wWrite to the various medical schools, giving the 
main points about your hospital, and request that your 
communication be posted. The ability to secure internes 
is becoming more and more dependent upon the standard 
of the hospital. ‘ : 

33. Q:—Where can we get’a pathologist? 

A:—Pathologists are scarce and will continue to be 
so until better financiai inducements encourage capable in- 
dividuals to enter this field. You might write to the vari- 
ous medical schools. You should have some of your Sisters 
trained as laboratory technicians. Loyola Medical School, 
Chicago, will hold such courses this summer. 


HOSPITAL PROGRESS XIII 








BURURUB IR) 


Av) 


Physical Therapy 
in the Hospital 


Physical Therapeutics, a few years ago, was used 
by a comparatively few physicians to any appreci- 
able extent, because only these few had investigated 
thoroughly and studied the subject sufficiently to 
be able to apply these means intelligently 

Physical Therapy is today established as an 
important means to successful medical practice. 
It has come into its own by the remarkable results 
accomplished during and since the war, by the 
U. S. Army Medical Department, also by the 
British and French Armies. The value of physical 
therapy is therefore no longer in doubt. 

One of the first essentials for successful appli- 
cation of physical therapy modalities is: Correctly 
designed apparatus of a dependable quality that 


inspires confidence. 
Victor 
Physical Therapy Apparatus 


has served in the field of medical science for more 
than twenty-five years. It embodies the skill and 
experience of craftsmen who have been specializing 
in the manufacture of electrical needs of the medical 
profession these many years. Victor apparatus 
therefore passed the experimental stage long ago— 
it is fully developed and being kept abreast of the 
times. 

Let us give you full particulars on equipment 
suitable to your individual practice. We have a 
number of clinical reprints that are of pertinent 
interest—they will be mailed you upon request. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of 
Roentgen and Physical Therapeutic Apparatus 


Cambridge, Mass. CHICAGO New York 
66 Broadway Jackson Blvd. and Robey 131 E. 23d Se. 


Sales Offices and Service Stations in all principal! cities 
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Applying Slow Sinusoidal Current to extensor muscles 
of leg, building up the atrophied muscles 
U.S. General Hospital No. 28, Ft. Sheridan, Ill 
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Chemical Apparatus, Microscopical 
and Bacteriological Supplies 


Let us furnish the supplies for your Hospital 
Laboratory. We carry a complete line of 
Microscopes, Sterilizers, Incubators, Stains ;— 
in fact, anything and everything required in 
the Hospital Laboratory. 


Years of experience and a large stock of 
quality apparatus enables us to serve you 
most intelligently and economically. 

A Copy of cur catalogue should 


be in your files for ready reference. 
Write for a copy today. 


E. H. SARGENT © COMPANY 


Importers, Manufacturers and Dealers in 


Chemical Apparatus, Chemicals and Assayers Materials, 
Microscopical and Bacteriological Supplies. 


155-165 EAST SUPERIOR STREET CHICAGO, ILLINOIS 


MM MIMMMMMMUUMUM EMULE LULL 





CS rTM 





UUUUUANAUUUULUUUUAAAA 





FTI TTL LLLLILLLU LLL LLL LLL LLU LL LL LLL LLL LL LLL LLLP LLL PLo LLL LLL LLL LL LLLP LL DLL Poco LLL LLL L cocoon 


sil 





HOSPITAL SERVICE COMPANY 


“WILLISCO” 


Hot Water “SERVICE” 
Bottles nines 
MIDDLE NAME 
made of rich TRY IT! 


heavy moulded 
rubber that 
will stand hard It will save you dollars. 
Hospital wear. 





BUY 
P _ ga PURE NITROUS OXIDE 
AND 
Ws OXYGEN GAS 
Wm. V. Willis C& Co. DIRECT FROM FACTORY 


Hospital Supplies 


134 South Eleventh Street 
Piiledsiphie, Pe. HOSPITAL SERVICE COMPANY 
MINNEAPOLIS, MINNESOTA 
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We Confidently Court Critical, . 
Clinical, Cascara Comparisons 


F. E. Cascara Aromatic S ©& D for instance. 
A true fluid extract—a pound of carefully tested well- 
seasoned cascara bark, q. s. aromatics and a pint of 


Compare it dose-for-dose with any other palatable 
cascara; a logically self-determined specification will 
Your druggist can supply our product. 


SHARP & DOHME. 
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NEWS AND NOTES. 

The graduate nurses of St. Joseph’s Hospital at Lorain, 
O., have adopted a schedule providing for a weekly rate 
of $35 for regular cases and $40 for maternity and con- 
tagious cases. The hours of service are limited to twelve, 

St. Elizabeth's Hospital, at Hutchinson, Kans., was 
opened on April 14th with a dedicatory program. The 
building is considered one of the finest in the Middle West 
and cost $125,000. The hospital is conducted under the 
direction of Mother Superior Sister Josephine. 

The Aléxian Brothers Hospital of Chicago has received 
a bequest of $5,000 by the will of Jacob Birk. 

St. Vincent's Hospital, New York City, has received the 
sum of $100,000 as a bequest from the late Daniel J. Carroll. 

The graduate nurses of Lansing, Mich., at a recent 
meeting urged the establishment of a central nurses’ club 
to serve as a nurses’ home and registry of nurses. It 
was the opinion of the nurses’ organization that the nurses 
should give their attention to the care of the seriously 
sick, leaving the cases of those not actually in need of 
graduate nurse service to others. 

Terre Haute, Ind. Plans have been completed for a 
large addition to be built for St. Anthony’s hospital at an 
approximate cost of $150,000. The new wing will provide 
fifty private rooms and will increase the capacity to 
more than 200 beds. 

The National League of Nursing Education, the Ameri- 
can Nurses’ Association and the National Public Health 
Organization held a joint convention April 9 to 17, at 
Atlanta, Ga. Miss Clara D. Noyes, head of the American 
Nurses’ Association, presided at the sessions. Mayor Key 
welcomed the nurses with a tribute to the nursing pro- 
fession, and Miss Noyes responded with a review of the 
nurses’ activities since the convention in 1918. 

Miss S. Lillian Clayton, who followed Miss Noyes, 
talked on the large demand and scant supply of nurses, 
and explained briefly the causes for the disparity between 
supply and demand. Miss Katherine Tucker, president of 
the National Organization of Nursing, dwelt upon the 
problems affecting the health of children, the fight against 
tuberculosis and social disease. Miss Margaret Roche read 


papers on Organization of Infant and Prenatal Clinics, and 
Housing and Its Effect on Infant Mortality. 

The American Nurses’ Association, at its session, lis- 
tened to a report of the committee on the Nightingale 
Memorial in which it was shown that $34,750 had been ob- 
tained to date. An additional amount of $4,772 was ob- 
tained at the meeting which brings the total well toward 
the $50,000 needed for the hospital unit to be erected 
at Bordeaux. 

The National Organization of Public Health Nursing 
revised its by-laws in several particulars, the most im- 
portant of which was the elimination of voting by mail. 

The National League of Nursing Education held an ad- 
visory council in which plans for the education of nurses 
in 26 states were studied. 

Grinnell, Iowa. A free clinic for children has been es- 
tablished at St. Francis’ Hospital. 

St. Joseph’s Hospital, Paterson, N. J., has received a 
bequest of $5,000 by the will of Wm. H. Heap, and a simi- 
lar bequest by the will of Louis Levy. 

The first Holy Cross Hospital in Salt Lake, Utah, was 
opened in October, 1875, with Sisters M. Holy Cross and M. 
Bartholomew in charge. The institution outgrew two loca- 
tions and in April, 1882, was finally housed in a new struc- 
ture which became the central portion of the present Holy 
Cross Hospital. 

Dr. B. W. Malfroid, formerly a member of the staff at 
St. Joseph Sanitarium, St. Joseph, Mich., has become a 
member of the surgical staff at Ann Arbor. 

The training schools of the Michigan hospitals have 
reported a shortage of one thousand nurses which can be 
traced to the high salaries paid in the industries. To 
remedy the situation, Michigan Hospital Association, in co- 
operation with the Nurses’ Association, has begun a cam- 
paign for gaining new recruits in the profession. 

It is pointed out that the disadvantages of length of 
training, poor pay and other matters have kept eligible 
women from entering the profession, and that special in- 
ducements have not served to increase the number of appli- 
cants. 

Lima, O. An increased schedule of charges for nursing 
has been adopted by the local graduate nurses. A flat 
charge of $5 a day is made for ordinary nursing, $6 for 
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The Price of Two 
Ordinary Corn Brooms 
Will Buy An 


Old School 
| Pure Mule Hair Floor Brush 
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FLOOR BRUSH 


WILL OUTWEAR 
20 CORN BROOMS 


Made of Pure Mule Hair. 
Will not raise or scatter the Dust. 
meet exacting requirements. 
Average size 14 inches. 


A. H. ALTSCHUL 
moe OLN Sehool mn 


BRUSHES and JANITOR SUPPLIES 
Manufacturer of Brushes of Every Description 


48 and 50 Walker Street 




























The only real Dustless Brush on the 
t A Brush made to 
Sizes 12, 14, 16 and 18 inches long. 









Sole Manufacturer of 






New York City 











maternity, infectious and contagious cases, and $7 for 
mental and nervous cases. The nurses also ask four hours 
out of every 24 for rest and recreation. 

New Albany, Ind. The Sisters of St. Francis, in charge 
of St. Edward’s Hospital, have purchased residence property 
near the hospital which gives them possession of the one- 
half square on which the institution is located. The re- 
mainder of the square is occupied by the church, school, 
rectory and academy building. 

St. Agnes Hospital at Philadelphia, Pa., has opened a 
campaign for $500,000 for the erection of an addition. The 
hospital has become very much overcrowded and is in 
need of additional space. 

Oklahoma City, Okla. The Sisters of St. Francis of 
St. Anthony’s Hospital, have recently unveiled a bronze 
tablet in memory of Maj. Robert L. Hull and Capt. F. B. 
Sorgatz. These men who were members of the hospital 
staff, lost their lives during the influenza epidemic last 
winter. 

Work has been started on plans for a five-story addi- 
tion to St. Joseph’s hospital, at St. Joseph, Mo. The addi- 
tion will increase the capacity of the hospital by eighty 
beds and will cost $300,000. 


ADOPT RESOLUTIONS 

The Nurses’ Alumnae Association of St. Vincent Charity 
Hospital, Cleveland, Ohio, adopted the following Resolu- 
tions at their monthly meeting held the third day of 
March, 1920: 

Whereas, We, the Members of this Association deeply 
appreciate the inspiring leadership of our beloved Direct- 
ress, Sister Mary Marcelline, -her enduring friendship and 
unselfish devotion to our welfare, temporal and spiritual, 
and above all the helpful example of her beautiful life of 
sacrifice, and 

Whereas, We desire to preserve this bond of devotion 
and affection already existing between us and wish to 
record for all time our sentiments of appreciation and to 
leave with her an abiding token of our gratitude and love, 

Be it therefore, Resolved, that we hereby name Sister 
Mary Marcelline honorary president of this Association 
and that these resolutions be spread upon the minutes of 
this meeting and that an engrossed copy of the same be 
presented to her. 

IRENE VirGINIA KELLEY, EMMA MAry MANDERY, MAR- 
GARET DOYLE, Committee. 
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O.S.CLARKE LINEN CO. 


Look for us at the Minneapolis Convention 





Solicit your inquiries on Sheets, Pillow Cases, 
Blankets, Bed Spreads, Bath Towels, Face 
Towels, Table Cloths, Napkins, all kinds of 
Toweling, Surgeons Gown,Patients Bed Gowns. 


We sell exclusively to Hospitals, Hotels and Institutions. 


The members of this firm pay personal attention to every inquiry, therefore 
you can be assured of promptness and courtesy in your dealings with us. 


Our June Special 


Genuine Indian Head Surgeon Gowns—excellent quality—long or 
short sleeves. Sizes to 48’’ Chest. Gowns extra long. $26.90 Dozen. 


30 East Randolph St., Chicago 
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Before Buying Gauze 


It will pay to write us for 
samples and prices because: 








We are sure of the QUALITY before 


BRANDING with this TRADE MARK 1. We own our own mills. 


Me 
sODAASUASOUNURENUODONNODS 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 





PECIALIZING 
and the constant 
study of Hospital re- 
quirements enable us 
to correctly supply 
your needs. 


3. We can and do guarantee 
J] & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


. | NEW row =| | N.J., U.S.A, 


POWELL & GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 
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Regular Packets 


Each Packet 
contains 
TWO FAST 
FILMS 





Speed Packets 


Each packet 
contains 
° TWO EXTRA 
FAST FILMS 


X-Ograph Packets 


FOR DENTAL X-RAY WORK 


The solid back of special metal produces wonderful 
results which are of great value in diagnosis. 


Buck X-Ograph Company 


Sold Through Dealers Only 


ST. LOUIS, MO. 











“G.E.” PORTABLE COOLIDGE 
X-RAY CUTFIT 





The 
largest 
or the 
smallest 
hospital 
cannot 
afford 
to be 
without 
it. 


‘an be attached to any alternating current lighting socket 
a will do the finest grade of radiographic work with very 
short exposures, Suitable for chest, hip, spine or other parts, 
using either plates or films. Can be moved readily about the 
wards, saving movements of the patients to X-Ray Room. 
Especially adapted for use in small hospitals. Can be dis- 
mantled in 5 minutes into four parts for transportation to 
patients’ homes or to surrounding towns. Total weight 
packed for carrying, 123 Ibs. Practically replaces the lar- 
gest machines for general work. Illustrated booklet with 
full particulars sent on request. 

Get our price lists on all X-Ray supplies. A large stock 
of Plates, Films, Sereens, Developer Tanks and Chemicals 


carried on hand at all times. Liberal discounts allowed 
for quick payment. 


Get your name on our mailing list for new bulle- 
tins and technical information on X-Ray work. 


GEO. W. BRADY & CO. ” Guitsgocn 














Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have bro:ght to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, ete. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 


Paper napkins are supplied in numerous grades Oo hi 
from a plain white tissue to the finest snou uses. ur snip- 
white crepes. ments of paper 


goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 
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KUALITYWEIGHT 


Ribbed Bath Towel 


No. L-518 
IS JUST RIGHT FOR HOSPITAL USE 


Made so that it will withstand strain, it gives long 
wear. 


The face of this Kualityweight towel is woven in 
ribbed or corrugated effect. That gives the towel 
more bulk and weight than the ordinary style has. 
It is made of the best quality of heavy-weight Pure 
White Terry Cloth with border. 


Let us send you sample and price of this very de- 
sirable towel. 


You can also have samples and prices of 


KUALITY WEIGHT 
Turkish Bath Towels 
Cotton Huck Towels, and 
Towels with your name woven therein. 


B. Lowenfels (& Co., Inc. 


Importers Resident 
of Salesmen: 
Linens 


Cleveland, O. 
Phoenix, Ariz. 
Syracuse, N. Y. 


38 Cooper Sq. 
New York City 

















BOOKS RECEIVED. 
Applied Bacteriology for Nurses. 

By Charles F. Bolduan and Marie Grund. Third 
edition. Cloth, 194 pages, illustrated. Price, $1.75. W. 
B. Saunders Co., Philadelphia and London. 

Primary Studies for Nurses. 

By Charlotte A. Aikens. Fourth Edition. Cloth, 
528 pages, illustrated. Price, $2.25. W. B. Saunders 
Company, Philadelphia and London. 

American Pocket Medical Dictionary. 

Edited by W. A. Newman Dorland, M. D. Eleventh 
edition, revised and enlarged. Flexible leather, gold 
edges, 717 pages. Price, $1.75. W. B. Saunders Co., 
Philadelphia, Pa. 

Teaching the Sick. 

By George Edward Barton. Cloth, 163 pages, illus- 
trated. Price, $1.50. W. B. Saunders Co., Philadelphia 
and London. 

American Illustrated Medical Dictionary. 

By W. A. Newman Dorland. Tenth edition, revised 
and enlarged. Flexible leather, 1201 pages, illustrated, 
Price, $5.50. W. B. Saunders Co., Philadelphia and 
London. 

Surgical Shock and the Shockless Operation Thru Anoci- 

Association. 

By George W. Crile, M. D. Revised. Cloth, 272 
pages, illustrated. Price, $5.00. W. B. Saunders Co., 
Philadelphia and London. 

Practical Physics for Nurses. 

By Minnie Goodnow. Cloth, 203 pages, illustrated. 

W. B. Saunders Co., Philadelphia and London. 


Work has been begun on the erection of the addition 
to Mercy Hospital, Iowa City, Ia. The new addition will 
consist of twenty rooms and will cost complete about 
$100,000. 
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ISIT OUR EXHIBIT 

Y AT THE CONVENTION 
OF THE CATHOLIC 
HOSPITAL ASSOCIATION 
IN ST. PAUL, JUNE 23-25. 
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Thorner Brothers 


Manufacturers and Importers of 
Hospital and Surgical 
Supplies 


388 SECOND AVE. 
NEW YORK CITY 
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COOKE’S HANDBOOK 
OF OBSTETRICS 


This standard, practical and most largely used 
work on obstetrics has been largely rewritten, 
revised and reset. 

It is the most elaborate work on obstetrics 
which has yet been offered for the use of nurses, 
not only on account ot the profuseness of illus- 
trations, but because of the completeness with 
which the entire subject has been treated. It is 
not merely a treatise on nursing but a work on 
obstetrics for nurses, giving all of the science and 
art of midwifery that a nurse should know, to 
practise her profession intelligently. 

By JOSEPH BROWN COOKE, M.D. 
Revised by 
CAROLYN E. GRAY, R.N. 

Superintendent of City Hospital School of Nursing, N. Y. 
and P. F. WILLIAMS, M.D., University of Pennsylvania 
Octavo. 475 pages. 4 Colored and 88 Illustrations. $3.00 Net 


CARE AND FEEDING OF 
INFANTS ad CHILDREN 


This is a textbook for nurses, and discusses the 
care not only of infants, but of older children. 
In addition to infant feeding, we find a descrip- 
tion of the various diseases of children and the 
general hygienic care required in their treatment. 

By WALTER REEVE RAMSEY, M.D. 
Associate Professor of Diseases of Children, University of 
Minnesota 
Assisted by 
M. B. LETTICE and NAN GOSSMAN 
Octavo. 290 Pages. 123 Illustrations. $2.50 Net. 


J. B. LIPPINCOTT COMPANY 


PUBLISHERS PHILADELPHIA 











The First Catholic Book on Nursing Solving 
Moral Medical Questions 


Talks to Nurses 


THE ETHICS OF NURSING 








By HENRY S. SPALDING, S.J. 
8vo, cloth, net, $1.50; postpaid, $1.65 


The first book written for nurses explaining the 
Catholic interpretation of ethical questions. The 
author has given these talks in Catholic hospitals 
and has lectured on ethics in the medical depart- 
ments of Universities. Nurses will find this book of 
the greatest help, and members of Catholic Sister- 
hoods, directing hospitals and training-schools, and 
physicians will find an answer for every moral ques- 
tion connected with medicine. 


CHAPTER TITLES. 


Guiding Principles—Euthanasia—Rights of the Unborn 
Child—Birth Control—The Nurse Herself—Professional Duties— 
Practical Tests: In the Training-School—Practical Tcsts: The 
Graduate Nurse—The Church and Nursing in the Pest. 


Benziger Brothers 


NEW YORK CHICAGO CINCINNATI 
36-38 Barclay St. 205-207 W. Washington St. 343 Main St. 
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Smith’s American Manikin is indispensable to nurses’ 
training schools. Height about 4 feet (mounted); light 
but strong; entire weight (including cabinet) is only 28 lbs. 
The manikin body, as well as cabinet, made of wood, 
three-ply veneer, guaranteed not to warp or split. All 
dissecting parts (33 plates) made of steel, there- 
fore unbreakable. 

This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $35—(value $100.00). 
Price to be advanced in June, ($45.00). 

Orders never booked “as a sale” before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN COMPANY 
238 East 34th St. NEW YORK CITY 














Save Fuel! 


If your supply is short 


Higgin All-Metal 
Weather Strips 


will help you out. 


If your supply is abundant, they will 
make that supply last longer. 


They are a real economy. They save 
20% to 30% of fuel and give greater 
comfort as an additional dividend. 


They keep out dust, reduce street 
noises, make easy sliding windows. 


Estimates free 


The Higgin Mfg. Co., Newport, Ky. 
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“Legal Liability of 
Hospitals and Sanitariums’ 


FREE 


A brief treatise upon the professional liabilities of insti- 
tutions : — 


— Compiled by the only Corps of Legal Specialists in the world de- 
voting its entire time to professional liability. 


—TIssued by the only organization engaged exclusively in professional 
protection. 


— Prepared for the information and guidance of institutions in gen- 
eral and yours in particular. 





REQUEST YOUR COMPLIMENTARY COPY TODAY YOU INCUR NO OBLIGATION 


The Medical Protective Company of Fort Wayne, Ind. 


PROFESSIONAL PROTECTION EXCLUSIVELY 








Burdick Light Baths 


FOR PROGRESSIVE HOSPITALS 
| 
| 


Eliminate without enervation 
Stimulate vital functions 


Increase general resistance and 
| Accelerate the nutritive processes 
Their practical value has brought the ventilated 
Light Bath into popular demand by the Medical 
Profession. 


mi) Scientific Construction 
Insures 





| Maximum efficiency 
i Comfort to Patient 
Minimum 


Operating 
Expense 





| Large earning power 
for Hospitals 


| | Install the best, 





Caine Electric Warm Ether ° 


They cost no more 





and Suction Outfit 
Write for illustrated 
Write for Descriptive Catalogue—FREE 
Circular Type “K*’ Cabinet Open 
: fe BURDICK CABINET COMPANY 
McDermott Surgical Instrument Company, Lid. | Manufacturers of Electric Light Medical Equipment 


New Orleans, U. S. A. 301 Atlantic Avenue Milton, Wisconsin 
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The Treasure House of Hospital Linens 





Owing to the number of years of War in the European Coun- 
tries, there has been very little flax grown, therefore, linens are 
| apni getting extremely scarce. No doubt most of your dealers will 































































































































































































I | } say they are not obtainable. As we have made provision for 
| | | LUT same in advance, we are now in a position to supply you any- 
a | | thing in the hospital linen line you might require at popular 
| ML prices. We are pleased to state that we do not belong to the 
; ; profiteering class. If you are not a regular user of our hospital 
: supplies such as 
l mm r : yy! a ~=CtiC(<«é«Xw alee Linen ff all kxinn’s Doctors’ Operating Gowns 
vl BEA HE ' Towels and Toweling Night Shirts 
) iT \ Turkish Towels ; Sheets and Pillow Cases 
: Hat i Bed Spreads, all kinds and aia it ule a aie 
i 7 all sizes . . ankets of all description 
- jee ual ee ee Curtain Material, all kinds Rubber Sheets and Sheeting 
i 
| 


"Write for samples and prices. You will be amazed at what 
we have to offer in this line at this particular time. 


JOHN W. FILLMAN CO., Inc. 


1020-1022-1024 Filbert St. |. Philadelphia, Pa. 


























Established 1844 Incorporated 1904 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 
factory in the United States 





Made from Cold Rolled Steel 
EXTRA SMOOTH CONSTRUCTION 


Price On Application 
The illustration shows one of our latest patterns, fitted 


S H A R P & S M I bi H with adjustable back rest, irrigation standard and inside 


fracture bar. 
Manufacturers and Exporters of 


High Grade Surgical Instruments and Hospital Supplies 
65 E. Lake Street UNION WIRE MATTRESS CO. 


Between Wabash Ave. and Michigan Blvd., CHICAGO, ILL. 1100 - 1118 Blackhawk St., Chicago 


Send for Catalogue and Prices 
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In planning the installation or renewal of 


hospital equipment 
and furnishings 


you are invited to take the fullest possible advantage of the counsel 
and assistance that many years’ experience in the hospital field 
qualifies us to give. 


Moreover, a general merchandising activity covering more than 
three-score years, with the knowledge of markets and the advan- 
tageous trade affiliations increasingly resulting therefrom, enables 
us to quote you the lowest market prices on practically all the 
merchandise that hospitals require: 


ABSORBENT COTTON AND GAUZE GLASSWARE 

BEDS AND COTS HOSPITAL CLOTHING 

BED LINENS KITCHENWARE 
BED.SPREADS LINOLEUM 

BLANKETS AND COMFORTERS MATTRESSES AND PILLOWS 
CARPETS AND RUGS MATTRESS PADS 
CHINAWARE NOTIONS 

CURTAINS AND SHADES RUBBER GOODS 
ENAMELWARE TABLE LINENS 

FURNITURE TOWELS 


Hospital clothing a specialty 


All the hospital clothing we sell is manufactured in our own factory, where we produce a 
complete line of garments such as 


SURGEONS’ OPERATING GOWNS INTERNES’ SUITS 
SURGEONS’ OPERATING SUITS DOCTORS’ COATS 

PATIENTS’ GOWNS NURSES’ OPERATING GOWNS 
CONVALESCENTS’ GOWNS NURSES’ UNIFORMS 


Where institutions use standardized hospital garments, we shall be pleased to quote prices 
on the same styles and materials they have adopted. Send us samples of the garments and 
we will submit our lowest quotations. 


Write for our representative 


to call prepared to advise with you concerning your hospital requirements, and to submit es- 
timates of their cost. Or call at our Contract Department, eleventh floor, when next you 
visit the Chicago loop district. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 

















HOUSANDS of superintendents 
of hospitals and institutions 
throughout the United States can 
testify to the reliability of Rhoads 
products. Honest merchandising 
and efficient service have formed the 
foundation of the success of this 
house, the pioneer of its kind, and 
have made it national in scope. 


ERE selling is not our aim. 

The more substantial form of 

sales success implies the ability to 

sell again to a customer once ob- 

tained. The requisites for this type 

of success are dependable merchan- 
dise and intelligent service. 


RDERS by mail afe given most 
careful attention in order to 
insure satisfaction. We shall be 
pleased to quote prices on your 
various needs as they arise, or to 
contract for your periodical supplies. 


Hospital Textiles 


Blankets Table Linen 
Sheets Napkins 

Sheeting Operating Gowns 
Pillow Cases Bed Gowns 

Bed Spreads Gingham 

Towels Uniform Cloths 
Toweling Flannels 


RHOADS & COMPANY 


1023 Filbert St. 


Freight shipments prepaid to points within one thousand miles. 


Philadelphia 
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The Dietitian’s Choice 


ESPONSIBLE for the all- 
important item, food 
supply, the hospital dieti- 
tian has placed her mark 
of choice on Edelweiss 
canned fruit. (She knows 
how Edelweiss Peaches, 
glowing in the perfect 
~ sunshine of California, are 
»plucked when .a touch_ 
_ brings them away from 
the bough, and scientific-. 
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-EDELWEISS FOOD PRODUCTS 


